F

C B RS T
' FORM B FILED :
2002 UNIFORM BUSINESS REPORT (UBR) :
. " . & . 3

DOCUMENT # - P9B8000035161 May 21, 2002 8:00 am?

1 Eiy oo o s ecretary of State  :

OAK PLACE PAINT AND BODY SHOP, INC. ce )r" 05-21-2002 91226 043 ***150 00

5 . . i

Principai Place cf Business T Mailing Address . i

OAK PLACE. P © 63 ORKPLACE P -

‘PORT.ORANGE 'FL 32127 PORT ORANGE FL 32127 —

2. Principal Place of Business 3. Mailing Address f} S ' .
Suite, Apt. #, etc. - Suite, Apl. #, etc. ’,;' DO NOT WRITE IN THIS SPACE p
City & State - ) | #7City & State 4. FE! Number 509056 Applied Far

‘ K ' IR 593 Not Applicable
Zip Country e Zip Country o . $8.75 additional
- _' » ;,.‘.,,. N 5. Cernflcalg of Status Desired &J Fee Required &/‘\ N

i " -8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent / 4
‘ # L e TTole e et i e J I sName = ———= = o TV~ Y.~ '—--—.—-47-":’-'-*.‘-"" . _{1
'PADGETT, BARBARA M : ’

. F.)a E-'T' B M - Street Address (P.O. Box Number is Not Acceptable)

" 630 OAK PLACEP | :
RORT ORANGE FL 32127 d

+ .
N i i Zip Code
b | FL [
8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or bolh, in the State of Florida.
1 ' B -
SIGNATURE ..
" Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Regislered Jﬁg_em signalture required whan reinstating} ) DATE
iy . . .. . - . ] . . -

9. This,corporation is eligible 1o salisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Gampaign Financing $5.00 way Be ]
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addsd to Fees .
(See criteria on back) : O Make Check Payable to Department of State '

1. . OFFICERS AND DIRECTCRS I 12, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

*TILEY P. _ : O Delete TILE O hangz [ Addition | 5

NAME ¢ PADGETT, BARBARA M NAME L2

staeer aooness | 895 CHRISTY DR - SIHEE? ADDRESS | §

GITY-§T-2P PORT ORANGE FL 32127 oITY- 8-z u

- [

TIE D - O Delete TITLE _Ochange [ Addition | &

NaME PADGETT, SAM  ~ NAME ~—

‘smreer aboress | 895 CHRISTY DRIVE : STREET ADDRESS
orv-st-z | PORT ORANGE FL 32127 o CITY-ST-2P '
me T T[T AR T e e e, Dot fTE O Change [ Addition

NAME LILLY, JAMES DEWEY R R T T e - s

streer aooress | 218-HERBERT STREET STREET ADDRESS e

OITY-5T-2P ‘PORT ORANGE FL 32119 CITY-ST-2IP

TITLE ) O Delete TILE {IChange [ Additian

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS !

OITY-ST-2iP CITY-ST-ZIP

TILE ) [ peete TITLE [ change [ Addition

NAME ’ . - NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2I ) ‘ CIFY-ST-2P

Time [ elete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS | . . STREET ADDRESS

CITY-8T-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgweled 10 execute this repert as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 121 | 2
changed, ar on an attachm ith an addresgewih ali ofher like-empowered. / /
RN AR L P, A U & - - /
SIGNATURE: AR -ILSﬁ-ereo@e‘TT’ - Yfho/fred  3HL 3204874
SIGNATURE AND TYP AME OF SIANING OFFICER OR DIRECTOR Thate £f . Daytime Phone ¥ //‘




