2002 UNIFORM BUSINESS REPORT (UBR}) Jan 16F§%(¥:2D8.00 am

DOCUMENT #  P98000099560 Secretary of State

1. Entity Narne

UNDERHILL PAINTING, INC. 01-16-2002 90205 022 ***150.00
Principal Place of Business Mailing Address

1445 N. CONGRESS AVE 1445 N. CONGRESS AVE

SUITE 8 SUITE 8

AN o o AR

2. Principal Place of Busine 3. Mailing Address l

1503 W, P)anﬁo"l !)eﬂcdf\ b ISO3 10, bogrren beacdh blud

Suite, Apt. #, etc. < Suite, Apt. #, etc.  * DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
BO \fn‘{"’" bEﬂdﬂ I r’l HC)U n‘\'Df'\ be,ut\-cj'\ . F ( 59-3550678 Not Applicable

Zip" Couniry Z‘i‘b Cc;untry 5. Cerlificate of Status Desired (| $8'75 Additional
33"‘[ 3 (9 3 3 4 g,b ’ Fee Required

—————z:=_— ). Name and Address of. Current Registered Agent. . . .- . .7..Name.and Address of New Registered Agent
Name

KERN, KEITH.D ESQ.
50 S.E. 4TH AVENUE

Street Address (P.C. Box Number is Not Acceplable)

DELRAY BEACH FL 33483

City : FL Zip Code

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
Signature, typed or printed name of registered agent and tille if appiicabls, (NOTE: Registered Agent signature required whan reinstating} DATE
" Tarting reunerentang socs 0 doso. | AtorMay ) 2002 Fao wil basssoo0 | ™ FACKnCompasnFrancig 85,00 ey 5o
=0 : ! - Trust Fund Contribution. 0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIMLE P {7 Delete T [] Change [ Addition
NAME UNDERHILL, WILLIAM LANCE HAME
saeer aooress | 1211 SW. 25TH WAY STREET ADDRESS
CITY-§T-2IP BOYNTON BEACH FL 33426 CITY-§T-2IP
TITLE S ] Delete TITLE [ Chenge  [] Addition
NAME UNDERHILL, CONNIE J NAME
sTREET ADDRESS | 1211 S.W. 25TH WAY STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-sT-2P
TITLE VP ’ O Delete HILE . Ochange [ Additicn
NAME DIMITRY, ALYSSA NAME
STREET ADCRESS | 3536 E. SANDPIPER DR STREET ADDRESS
crv-st-2zp | BOYNTON BEACH FL 33436 CIFY-5T-2PP
TITLE 7 Delete TITLE [O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-7IF

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 trua and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or direclor
af the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

B 7 . .
SIGNATURE: i Eolismes Undedhi || 1-2-0).  S1-364-0700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

g LRen

CR2E034 (9/01)



