2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

L ]
1. Enty Nare Apr 18,2000 8:00 am
PROMISE KEEPERS PAINTING, INC. ecretary of State
) 04-18-2000 90268 038 ***150.00
Principal Piace of Business Mailing Address
_ GRAY'S AIRPORT RD. 39101 GRAY'S AIRPORT RD.
STVUUMTOFL 359 LADYLAKE FL 321594003
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' - City & State 4. FE! Number Applied For
N 59-3525773 Not Applicable
7i -
P Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
————--"§. Name and-Address ot Curtent Reglstered agent™—— — — | 7- Name and Atitiress of New REQISTREt Agent - T
Name
THORPE, CHARLES W Street Address (P.O. Box Number is Not Acceptable)
39101 GRAY'S AIRPORT RD.
LADYLAKE FL 32159
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
9. 1hisfﬁ:.orporatic.)n is ellglb:je tcla s?trffyrlls Intangible FILEYN?V:!!! FEE IS $150.00° 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to ¢o so. After MA 000 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fees
(See criteria on hack) a Make Check Payable to Department f State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE {7 change  [J Addition
NAME THORPE, CHARLES W NAME
STREET ADDRESS | 39101 GRAY'S AIRPORT RD. STREET ADDRESS
CITY-ST-2I1P LADYLAKE FL 32159 CITY-ST-2IP
TmE [ Delete TLE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-7IP
TITLE - ’ [T ooete TTINE — =1 Change=- -F-addtion~; =
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE = Delete TME M change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIY-ST-2IP
TIMLE - [ petete TIE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-2 CrY-St-7p
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
13. | hereby certify that the informaticon suppli i is fili i eXerplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementgifgert is true and accurate and that 0¥ S|gnatu 2 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 2 as require by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an a':\a = ith a .
SIGNATURE: _— WO~ 2 0% 4’ / 30 7so-afvF
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFJ5H OR DIRECTOR Daylime Phons #




