2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097336 FILED
1. Entity Name . =, . Mﬂl‘ 03, 2000 8:00 am
BRUSH & ROLL PAINTING AND DECORATING, INC. Secretary of State
03-03-2000 90033 041 ***150.00
Principal Place of Business Mailing Address
1309 GEORGIA AVE. 1309 GEQRGIA AVE.
LYNN HAVEN FL 32444 LYNK HAVEN FL 32444-2546
us us BT e S R
e s VIR
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FE} Number Applied Far
59-3560215 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ §8.75 Additional
ee Required

6. Name and Address of Current Reglstered Agent’

T 7. Name and Address of New Registered Agent

Nam

FAZZONE, KIM R 5 Box g e
1300 GEORGIA AVE. B AL B G FLLCYY Wl Vsl

LYNN HAVEN FL 32444 Lynn MWK. {"2‘.’/“ Bt
FL

City \

259

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

_SIGNATURE
v, .Signature, typed or printed name of registerad agent and Utle if apphedble. -  (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible . FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1M1, . o e . OFFICERS AND DIRECTORS - - . 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
mE* | P . oo v O Defete TImLE O Change  [J Addition
NAME FAZZONE, KM R _ . NAME

STREET ADDRESS | 1309 GEORGIA AVE. . : STREET ADDRESS

CITY-5T-21P LYNN HAVEN FL 32444 CITY-ST-7P

TNLE T «S O Delete TILE (3 change [ Addition
NAME FAZZONE, GARY P NAME

STREET ADORESS | 1309 GEORGIA AVE. STREET ADDRESS

crv-5aP L LYNN HAVEN FL 32444 - - SN AR _ e e

TILE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-ST-21p CIvY-S1-2IP

TILE [ petete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2Ip CITY-8T-2IP

TILE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE O cCharge [ Addition
NAME NAME

STREET ADORESS - STREET ADDRESS

CITY-$T- 7P CITY-§1-21P

13. | hereby certify that the information supplied with this filin t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

changed, or en an attachmen

indicated on this report or supplemental report is true affd accuraty 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 recei{;ﬁw trusppe.2mpowgred to exacute Yhis report as required by Chapter 607, Fiarida Statutes; and that my name appears in Black 11 or Block 12 if

an fe all other like erdpowerga.
SIGNATURE: _  AGNEP/URE R@'ﬁ;ﬁ 24700

&0 -2 478

SIGNATURE AN O OR PRINTED NAME OF forFFICER OR DIRECTOR Cate

Dayumea Phone #

CR2E034 (9/99)



