.. '2000 UNIFORM BUSINESS REPORT (UBR) .
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I DOCUMENT # P98000081205 -
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Aug 15, 2000 8:00 am

_ . SMITH PAINTING SERVICE INC. Secretary Of State
.- ' e ' 07-12-2000 90013 047 ***150.00
| Principal Ptace of Business ; Matling Addrsss o 08-15-2000 90018 007 ***408.75
‘139 SALBOATCIR 7 . 1358 SAILBDAT CIR'
L WELLINGTON FL 33414 .. WELLINGTON EL 23414
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8. The above named entity submits this statament for the purpose of changing ks registered offica or registerad agent, or bath, in tha State of Florida,
SIGNATURE - -
Sigrature, typed or printad name of registored agent and lite if nppiicable. (NQTE: Registersd Agent signature recuired whan neinswaing) DATE
9. This carporation is sligibie 10 satisty its intanglbla FILE NOW!!! FEE IS $550.00 10 ElactioﬁCam an Financi
Tox fing requirement and olects 1o Ao s0. After SEPTEMBER 13, 2000 Min, will be §750.00 | 10 527720 “E0Retn L hencing $5.00 may 5
(See critaria on back) a Make Check Payable to Department of State
11, ‘ OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mLE PD 3 pelete Tme Ochange [ Addition f
HAME SMITH, ALLAN NAME 2
steeTapRess | 1358 SAILBOAT CIR STREET ADDRESS &
CITY-ST-2P CITY-ST-21P
WELLINGTON FL 33414 _ x
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CiTy-51-2F BiTY-ST- 1P

indicated on this report or supplemental report is true

SIGNATURE:

13. | hereby certity that the information supplied with this filing doas not qualily for the exemption stated in Section 1 19.07!13)0). Florida Statutes, | further certily that the information
accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director

of tha corporation or the receivar o¢ trusioe empowsrad 10 executa this report as required by Chapter 607, Florida Statutes; and that my nama appeara in Block 11 or Block 12if -
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