2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000076914

1. Entity Name

CONWAY PAINTING & DECORATING, INC.

Principal Place of Business

--=: SPRING RUN AVE.
ITUUTTTORL aemte

Mailing Address

PO BOX 1048
WINDERMERE FL 347861048
us

2. Principz_al Place of Business

3. Mailing Address

AV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90001 021 ***150.00

[T

City & State City & State 4. FEI Number Applied For
. 59-3541747 Not Applicable
Zi C Zi it
" ountry P Country 5. Ceriificate of Status Desred [ 9079 Additional
Fee Required
- -—5.-Name and Address of Current Registered Agent .__ 7. Name and Address of New Registered Agent
Name ‘ °
GILLEN, JOHN Strest Address (P.O. Box Number is Not Acceptable)
2314 HOLLY RIDGE DR. :
OCOEE FL 34781
City FL Zip Code
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, e DR
. ‘_ o !i"”»:: '? Te "“"
e Bt
RPN . '
SIGNATURE T e g e, g
Signature, typed or printad name of registered agent and iitie It apphcable (NOTE: Registered Agent signature requirad when rainstating) DaTE
o . T
M Friet ST VTR s . "M"“._" ‘.’_ MO
9. QLSH%:DWNI@ is e:;gm\c;a t? s?nzf)ydlts Intangible «° .. . FILEyN?VZV.l. FEE ISi"$150.09 00 10. Election Campaign Financing $5.00 May Bo
o rgqunreme and elects 1o do so. fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Addad to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .| T Lo [ Delete TMLE [ Change [ Addition
NAME POWELL, SHAWNA NAME
sTreeT ADDRESS | 5145 SPRING RUN AVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32819 CITY-5T-2IP
TITLE 4 [ Delete TILE [ change  [] Addition
NAME DgNnE CoNw ﬂ:\’; AVE NAME
streer aooeess | SHHST TPENG KU STREET ADDRESS
ov-stzp | OpLANDD PL B2FS 9 CITY-ST-21P
TITLE [ Detete TITLE [l Change  [] Addition
NAME— - == - - . — - .- o o - NAME =~ - ~-=- - - Y S e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O petete TMLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 cath; that { am an officer or director
of the corporation or the receiver or trustse empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

of. 2572000 A7) 298950

changed, or on an attac

with
SIGNATURE: jﬁb

an address,

with all pther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OFWIGNIG OFFICER lonﬁmn

Data . . Dayfithie Phone #

"t

CRZ2E034 /9/99)



