FILED

2002;.UN_|'|"‘=_'9'|‘;M_‘Busmsss REPORT(UBR) <. 16. 2002 8:00 am
DOCUMENT #~ 98000039913 Slf):cre’tary of State

1. Enlity Name

MAYHOOD PAINTING COMPANY, INC. 09-16-2002 90101 037 ***550.00
Principal Place of Business Mailing Address
1157 DUNCAN DRIVE 1157 DUNGAN DRIVE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address ”ml"‘ m"m "Ul |I||| "m I|N| Ill" ""l mmm' n"”m ml
Sui;e, Apt-#etc. .- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - " City & State - 4. FEI Number Applied For
: 99-3515116 Not Applicable
s L Couniy Zp L] Coumny 5. Cerlificate of Status Desired . [J gei gfq Jadtional__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MAYHOOD' GERALDINE Street Address (P.O. Box Number is Not Acceptable)
1157 DUNCAN DRIVE '
WINTER SPRINGS FL 32708 ,
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.” | am familiar with, and accépt
1he obh’gatlons of reg\stered agent.

SIGNATUHE p Pt bl
' Signature, typed or printad name of registerad agent and titte if applicabla, {NOTE: Registeted Ageni signature required whan rainatating) DATE
i ion is eligi sty i FILE NOW!!! FEE IS $550.00 | 4 :
9. This corporation is eligible to satisfy its intangible | ¢ $ : | 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After Septembér 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Add.ed io Fops
‘;&‘("‘S‘:‘gu‘a cmena on back), e ey e Make Check Payab!e to Department of State ! '
11, OFFICERS AND DIHECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D fo, ‘ . i *_ -: . = , TITLE [JChange [ Addition
NAME MAYHOOD, GERALDINE NAME
sTaeeT aoDRess | -1157 DUNCAN DRIVE STREET ADDRESS
CITY-ST-21P WINTER SPRINGS FL 32708 CHTY-$T-2IP
TME VA ' O] Delete TLE Clchange [ Addition
NAME MAYHOOD, WILLIAM NAME
STREET ADDRESS | 1157 DUNCUN DR STREET ADDRESS : L
CmY-sT-2P | WINTER-SPRINGS FL 32708 - - < CiTY-ST-2IP - T T T
TITLE o ’ [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE . [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-St-2
TE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [JChange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP

13. | hereby certify that the infermation supplied with this filin é‘; does not qualify for the exemption stated in Section 119.07(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 corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with sy address, with all other like empowered.

SIGNATURE: __ SICG/ATIRE\BILAUIRED /o&/aa (402] Hs3-2 10D

SIGNATURE AND\JAPED OR PRINTED NAME o‘ SIGNING OFFICER OR DIRECTOR T 7 Dae Caytime Phone #

- er——————

wix

e

CR2E034 (4/02) -,



