2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037475 FILED

1. Entity Name Mar 14, 2000 8:00 am

RAINBOW WALLCOATINGS, INC. Secretary of State

Wty

N : 03-14-2000 90009 034 ***150.00
Principal Place of Business Ma‘tling Address
80648 BELLE RIVE BLVD. 8849 BELLE RIVE BLVD.
JACKSONVILLE FL 32256 JACKSONVILLE FL 322561622
henl i S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
) . . 59—3510156 Not Applicable
ap ‘ Country o Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6.-Name an:i Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ———— " Name
" - o oot Charles E. Hall, Jr.

HALL, CHARLES E JR. Street Address (P.C. Box Number is Not Acceptable)

25 ER A MUSOIRBRABX X 77 Almeria Street

PO SO (MASLINGC RBDRESS)

B X Cit , Zip Cod
! . in Code

i St. Augustine, FL 32084

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatuf®s & of registered agenl and tit (NOTE: Regstared Agent signatura raquired when rainstaling} DATE

8. This corporation is efigible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elgcts to do so. ) After MAY 1, 2000 Fee will be $550.00 10. .E:E;t I;[:n%ag' Oiiigbnuggw:ncmg 0O fc%e%qohgzgfe
(Ses criteria on back) k? Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS " [ elete TILE [ Change [ Addition
NAME ATTEQ, DOMINICK NAME
STREET ADDAESS | 8848 BELLE RIVE BLVD. . STREET ADDRESS
onv-stze | JACKSONMILLE FL 32056 CrTy-s1- 2P
TMLE VP O] Delete THLE [ Change [ Addition
NAME ATTEQ, DOMINICK NAME
streeT anoaess | 8848 BELLE RIVE BLVD. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32256 CITY-8T-2IP
TILE ] Delete TITLE [ Change 7} Acdition
NAME o - — BAME _—
STREET ADDRESS ' " STREET ADDRESS B
CITY-5T-ZIP CITY-ST-2IP
TImLE [ Delete TILE []cCharge  [] Addition
NAME TAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
ME [ palete TIILE [ cChange [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
TITY -53-21P CATY-5-1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the carporation or the recafv8hpr trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmé an agdress, all other like empowered.
QA L0-8NS

SIGNATURE: = Dy Prone #

o

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

CRZED34 (9/99)



