2000 UNIFORM BUSINE!&‘»S REPORT (UBR)

FILED

DOCUMENT # P98000106;999

1. Entity Name

LOU'S PAINT SPOT AND CARPET BARN, INC.

Secretary of Stat

03-21-2000 20028 005 ***150.00

Principal Place of Business

121 S DESOTO AVE
ARCADIA FL 34265

Miailing Address

121 5 DESCTO AVE
" ARCADIA' FL 34266-430¢

2. Principal Place of Business

3. Mailing Address

BRI

Suite, Apt. #, otc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 21, 2000 8:00 am

€

Il

City & State City & State 4. FEI Number 51806 Applied For
59—35 Not Applicable
Zi Zi t iti
P Country " Country 5. Certificate of Status Desired ] $B'75 Addltlonar
. Fee Required
6, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
WALDRON’ EUGENE E JR Street Address (PO, Box Number is Not Acceptable)
124 N BREVARD AVE
ARGADIA FL 34266
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 reqistered agent and titla if ap::icable (NOTE: Ragistered Agent signalure required when reinstating} DATE
. e N . i "
9, This corporation is eligible to satisfy its Intangible FILIZ NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and élects to do 50.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) o Make Che:j’k Payable to Department of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Deiete T Vice President %] Change (] Addition
NAME WELCH, LOUIS NAME
steeTApoRess | 121 S DESOTO AVE STREET ADDRESS
CITY-ST-21P ARCADIA FL 34266 CITY-ST-2IP
TILE D [ elete TILE President K] Change [ Addition
NAME WELCH, BETTY J NAME
sireeTAnoness | 124 S DESOTO AVE STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34266 CITY-ST-21P
TILE . - b T Dt - ~THLE Ml changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY- 5T-21P
TITLE (7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TME [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-§T- 2P
TITLE {1 Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-SI-2F CITY-ST-2P

13. | hereby certify hat the information supplied with this filing d

changed, or on an attachmeng with an address, wit

v

2

.‘ﬁetty. J. Weleh, Presient

oes not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowared.io ekecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
ather like empowered.

3/15/2000

(863) 494-322

SIGNATURE:

PED QR PRINTED AMEIOF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #

_

|

MADAEASA DAy

2



