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2000

NIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000060014

1. Entity Name |

STACEY SPRAY COATINGS OF FLORIDA, INC.

Principal Place of Business

10250 WINDER TRAIL
CRLANDO FL. 32817

Maiiing Address
10250 WINDER TRAIL

ORLANDO FL 32765-5568

2. Principal Place ci*_Business .

404 Syltan Grele

3. Mailing A

Wod "Eifitan Gircle

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90008 034 ***150.00
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DC NOT WRITE IN THIS SPACE

City & State Ity & Stale 4. FE) Number Applied For
Chvitota, Fl. 3270k | chulliota, Fl T 593520088
ég_ﬂ ID (0 7 Cobn‘t% Zi?) }7_ ? 17 Country 5. Cenificate of Status Desired O fg';,esq Lﬁ:’eﬂ"j""‘a'

— - - —_-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STACEY, KEITH A
10250 WINDER TRAIL
ORLANDO FL 32817

" Keith A.stacey

T S G

' g o Chuluot@ - - i >t i Fle

s

DI

f changing its registered office or registered agent,.or. beth, in the State-of Florida. 2 & W

Tt

a-\-00- .

. {NOTE: Registared Agent signatura 1equired when reinstating)

DaTE -~

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elscts 10 do s0.

printed name of registered agent and !&{e.Jf_W."ﬁ' i

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

(See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -

TILE 41D O Detete TITLE XCTnane L] Addition | &

NAME STACEY, KEITH A _ NAME )

STREET ADDRESS | 10250 WINDER TRAIL STREET ADDRESS ’q-o ‘TL 5 t 'fém Q r 0”6 §

CITY-§T-2P ORLANDO FL 32817 . CITY- $7-2P ch u M 0 Q ) F ‘ 53’7 lﬂl/ §

TiTLE D. {7 Defete TiTLE ' . Change  [] Addition | €3

NAME STACEY, KATHRYN M NAME . : B
- STREET ADDRESS | 10250 WINDER TRAIL STREET ADDRESS }40 LP«)SUI*GV\ Ured & bﬂ

onv-st-z | ORLANDO FL 32817 - - : avse_ | Chul(jota. PL 32TV,

TIILE o ' ~ O Delete TE ! o~ Ol Change 1 Addition

NAME HOWELL, DENNIS E- NAME

STREET ADDRESS | 10034 CY STREET STREET ADDRESS

CITY-57-2P APOPKA FL 32703 CITY-ST-2P

THLE ' ‘ - O Detete TTLE [0 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Dalete TITLE (O Change  [J Addition

NAME NAME

STREFT ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-57- 2P

THLE O velete THLE [ change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-21P CiTY-5T- 21

13, | hereby certify that the information supplied with this ﬁliné:; does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. I further certify that the information

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 emoowerad to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like erfgowered.
/ﬁ

indicated on this report or supplemental report is true an

o

2-1-00 - Lol-q11-9838

/ o i f'""“/ i b oy
SIGNATUR{Z/ 2 "_ﬁ/ AR WS W i?iw«-« \
. . SIGNATURE AND TYPED'OR PRINTED NAME OF SIGHIRGT
—t+

Data Daytime Phone #




