2000 UNIFORM BUSINESS REPORT {(UBR})

1. Enlity Name

DOCUMENT # P98000021373
HARWOOD PRO-TECH PAINTING INCORPORATED

LAKELAND FL 33802

Principal Place of Business

1605 FAIRVIEW AVENUE

Mailing Address

1806 FAIRVIEW AVENUE
LAKELAND FL 33803-2128

FILED
May 30, 2000 8:00 am
Secretary of State

04-24-2000 90113 008 ***150.00

Suite, Apt. #, sfc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
| City & State City & State 4, FE Number Applied Far
. 59‘35 165 12 Mot Applicable
Zp Couniry Zip Country =~~~ - N vag " 1 - $8:75-aaditional
5. Certificate of Status Desired O Foe Required
B. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
HARWOOD’ WILLIAM W JR. Street Address (P.O. Box Number is Not Acceptable}
1605 FAIRVIEW AVENUE
LAKELAND FL. 33803
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed of printed nrme of regisiared afjard and iite f applicabls. {NOTE' Registerad Agent signatue required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 . N
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fae will be $550.00 16. 5:3::'::&%“;1%1”;::”“9 gg'gqo“i:‘;ge
{See critaria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS y 12, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TriE WP 2 Deete me Cdchange [ Addition | &
HAME HARWOOD, RYAN M NANE 8
STREET 4D0RESS | 1605 FAIRVIEW AVE STREET ADDRESS 3
or-st-z¢ | LAKELAND FL 33803 CITY-ST-2P w
1
e (Vi stDENT — T Delete e [ Crange 3 addiion § G
NAME {4 Ao et fzn W. IR, NAME
st n0Ress |7/ ¢ 08~ ol kw Eu A4VE . STREET ADDRESS
TY-5T- 210 CAE CAUD, Fl. 3 2003 ° ~ | cy-st-ze- — —_—
TIne [3J Detete TALE £ tharge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-7P Cy-51-2IF
TmLE [ Delete TILE O crange ] Addition
HAWE NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2tP ciry-5T-21F
TILE 2 batete 1ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2iP CITY-ST-2P
TITLE £ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-51-21P
13. 1 nerely certily that the information supplied with Ynis filing does not guelify for the exerplion stated in Section 119.07(3)(). Flonda Stalutes. L funther certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared fo execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, With all other like ggnpowered.,
SIGNATURE: .Hﬁmmﬂf- U7 foo S43-48s3d
| Date Dayumme Phone 4




