2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019963 FILED
1. Enty Name Mar 16, 2000 8:00 am
CHUCK'S PAINTING & COATING INC Secretary of State
03-16-2000 90093 024 ***150.00
Principal Place of Business Mailing Address
37331 MARCO LANE 37331 WARCO LANE
DADE CITY FL 33525 DADE CITY FL 33525-5927
R R RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SF’ACE
City & State City & State 4. FEl Number Applied For
‘ S P-F563 /15 Not Applicable
Zip Country Zip. S- - Country 5. Certificate of Status Desired O $8'75 Additional
Feoe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDRES’ CHARLES E Street Address (P.O. Box Number is Not Acceptable)
37331 MARCO LANE
DADE CITY FL 23525
City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registared agent and wia if applicable. {NOTE: Registated Agant signature requirad when remstating) DATE
8. This corporation is efigible 10 salisfy its intangiile FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmg requirement and alects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Addad 1o Fess
(Bee criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS {GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE F ] Change MAddition
NAME NAME OHARLES £ ANDRES
STREET ADORESS STREETADDRESS |F ATy A RCO AANE
CITY-S7-2P avste (DRADE Crry. FLT 35;3’
e O Daete T V. 4 Ol crange R Additoa
NAME NAME VAR Y F~. ANDRES e
STREET ADDRESS st woess | F 7 FBs A RCO A4
CITY-§T-2IP . C = - erv-st-ae DDA DE -y 7Y F{.338AS
e [ Detete TITLE V. LQV‘E‘VEN’IO/\/ 1 Change MAddilion
NAME NAME OHW I, " or
STREET ADDRESS stReeT aooress {5 76 Y S BEN ’
OITY-§7- 7P ovsiwe | HOmOSASSA, FL. YL G
e 0 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-ZIP CiTY-8T-ZIP
TITLE O velete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TILE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ) CITY-ST-2IP

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 repcrt or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or 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 Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

 (edlii)  MARY F ANDRES 22900 S62-6523 /56 /

TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnsfo Date Daytime Phona #

CR2E034 (9/99)



