FILED

' 2001 UNIFORM BUSINESS REPORT (UBR) Mav 18. 2001 8:00 am

'DOSUMENT # 'P98000090426

1. Entity Name

of the corparation or the recelvar or trustee empowered Lo exaculs this report as required by Chaplor 607, Florida Statu‘tas, and that my na.me appears in Block 11 or Biock 12 if
changed, or on an E.ttachmem with an,addres:

S‘IQI;T!_QTQRE_: S il /M ' IOM CW&M-' ‘f/’ﬁlo' W-I‘BO

S{ONATURE AND TYFED QIPFRSTED MAME OF OFFICE Daytima Phone #

REGAL PAINTING, INCOHPOHATED 05-18-2001 91591 009 ***150.00
Pringipal Placa of Buginess Mailing Address
12452 SPRING HILL DR, 12452 SPRING HILL DR,
SPRING HILL FL 34608 SPRING HILL FL 4508 ‘
Suile, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a ' . i 4. ‘FEI Number i - T 7§ )|Applied For
. 59—3537680 ' Not Applicable
Zp Country e Country 5. Certificate of Status Desired a ?3 -75 Additiona) .
ea Raquirad
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
. CAMPBELL, THOMAS Street Address {P.0. Box Number is Nol Acceptable)
3024 TIFFANY CT.
SPRING HILL F 34608
City FL Zip Cods
8. The above namad entity submits this staternent for the purpose of changing its registered otfice or registered agent, or both, in Ihe State of Florida.
SIGNATURE i _
6, lypod of printed ngme of regigierad agent and Lite if appiicable. {NOTE: Registarad Agen) s(Narturs requined wihen renststing) DATE
9. This corporation is 8ligible to salisty ita Intangible FILE NOW1!! FEE IS $150.00 - - 10. Election Campaign Einanci -y
Tax filing requiremeni and elects to do o, After MAY 1, 2001 Fee will be $550.00 Trust Fund c:nu?bmicn ™ a . ﬁ'g?oﬂz’é?
(See criter(a on back) O Make Check Payable to Department ot State .
. i OFFICEFIS-AND.DIHECTDRS - 2 A ‘ABDJHDNSJGHA'N_G'E_S 10 OFFICERS'AND DIRECTORSIN 11—~ "
TLE 3 Deiete e - I change £ Addition
ad
HANE CAMPBEIJ., THOMAS NAME )
STREET ADCRESS | 4024 TIFFANY CT STREET ADDRESS
o-s1® | SPRING HRL FL 34608 oiry-s1-2p
e v . O Detets TME : [Ochange [ Addition
-MME. . F CAMPBELL, JOHN ... . S . [ — e
STREET ADDRESS | 12300 BAXLEY ST - S e STREET ADDRESS
oo | SPANGHLFLOMG09 C - ov-svze i
TRE ' - O oelete me o Ochange [ Addion
MAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P cy-st-zp
e [ Detete WTLE ) Clohange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY -5T-2F CITY-ST.2P
TIE O peete INLE (Jchange 3 Addition
WNME L o L . . - N Bk T e . I e I
SYREET ADDAESS STREET Anoaiss
GITY-5T- 2P CITY-ST-2P
TIE [ peteis TITLE Clchange O Agdition
NAME HaME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20
13. | hereby certity thal the information supplied with this fling does not qualify for the exemption stated in Secnon 1 190 a’?}(l) Florica Stalutes. | further Gertlfy that the information
indicated on this repon or supplemental repor ks true and accurate and that my signalura shall have the same lag ect as It made under oath; that | am an office: or director

!

Secretary of State

CR2E034 {10/00)



