2001 UNIFORM BUSINESS REPORT (UBR) FILED

—
DOCUMENT # P98000076914 . Apr 23, ZOOIfSS:OO am
1+ Enty Nare ecretary of State
CONWAY PAINTING & DECORATING, INC. 7- 01932001 90118 016 “*150.00
Principal Place of Business Malling Address
5145 SPRING RUN AVE. PO BOX 1048
ORLANDO FL 32819 ’ WINDERMERE FL 34766-1048
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3541747 Applied For
Not Applicable
Zip - —— _Counlr! e -v-.-ZiE - Country - . |- B. Centificats of Status Desired 0O ?g-lgig?edci’tior’.l_a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILLEN, JOHN ,
Street Add {P.0O. Box Numb Not Acceptable)
2314 HOLLY RIDGE DR. ree ress ox Number is No p
OCOEE FL 34761
) City FL | Z® Code

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

SIGNATURE
Signature, typad or printed nama of ragistered agent and tile it applicable, {NOTE: Registered Agant signalure required whan rginstating) DATE
i on is el ifv i i m
9, This F:grporatrc_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be
Tax fr||qg rgqmrement and elects to do sc. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE T O pelete TIme [l Change  [J Addition
NAME POWELL, SHAWNA NAME
STREET ADDAESS | 5145 SPRING RUN AVE STREET ADDRESS
CITY-ST-71P ORLANDO FL 32819 CITY-ST-2IP
TLE P O Delete TNLE Ol change  [J Addition
NAME CONWAY, DENNE NAME
STREET ADDRESS | 5145 SPRING RUN AVE STREET ADDRESS
_om-stzk | ORLANDOQ FL 32819 . CTY-ST-2P
TILE [ Delats TILE ’ T o [ Change ~ ] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
Tme O elete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P '
TmLE [ pelete TMLE : {J change [ Addition
NAME : NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atlggchment with an addrass, with all other likegmpowered.
SIGNATURE-Mhm\]r- YUY hmu'[: /1[/1 oAy 4-1-200/ //0’7/275? 98X

u":im\-rune AND TYPHD R pnlmewf OF SIGrm OFFICER OR DIRECTOR \__/ Dalo M. Dayfime Phane #

A

N ]

CR2E034 (10/00}



