2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

]
DOCUMENT # P99000021 8i50 Mar 22,2000 8:00 am
. Entity Name
W W PAINTING OF CENTRAL FLORIDA, INC. Secretary of State
! 03-22-2000 90076 043 ***150.00
|
Principal Place of Business Mailin:g Address
2184 MALACHITE DR. PO. BOX 1111
LAKELAND FL 33809 KATHL.EEN FL 338431111
S TR N A A AT
t
Suite, Apt. #, etc. _SuiEF, Apt._t elc. . DO NOT WRITE IN THIS SPACE
City & State Cityi& State 4. Rt plumber Applied For
‘ “ 35(03;,) @7 Not Applicable
<P Gountry Zipt Country 5. Certificate of Status Desired [ ?g;’esq Lﬁ:ﬁ;““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
l Name
WALKER, CUNT W Street Address (P.O. Box Number is Not Acceptable)
2184 MALACHITE DR.
LAKELAND FL 33809
i City FL Zip Code

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

SIGNATURE |
Signature, lyped or printed nama cf registered agent and titla if appl}cable. {NCOTE: Ragistered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 ) - .
- ) . . [ . ..=] 10. Election Campaign Financin
Tax filing recuirement and efects ¢ do so. ~- " AfterMAY 1, 2000 Feé will be §550.00" : = T s Copnmgbu“m 9 O f{%‘gﬂo"@gﬂ
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ Delete TITLE V Pﬁ_eé . 7] Change [ﬂ Addition
NAME NAME hn U ) (LLLL f\’éf
STREET ADDRESS | STAEET AGDRESS 353 X1 I
OTY-ST-2IP ' ITY-5T-21p ] E L0 é’- LY~ )
TLE " [ Dalste TImE ST / Reas [] Change N Addition
NAME - HAME l/‘ . N L er-.
STREET ADDRESS | STREET ADDRESS IGZF)‘V ) fo
CITY-5T-2IF° - CITY-51-2P ff_[f) =TT )
TILE ; [ Delete e ! - (7 Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2P i CY-ST-2IP
TITLE . O etete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS e STREETADORESS | o — . _— ———— s
omv-seaP | i CITY-ST-2IP
THLE 1! O peteie TMLE N O change - O Addilion |
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
. CiTy-sT-2P ' CITY-ST-2IP
TIME " l O Delete TITLE [0 Change ] Addition
NAME ! NAME
STREET ADDRESS ‘ STAEET AGDRESS
CITY-ST-2IP i CITY-ST-ZP

13. | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 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

' 3a0/ee 63957 (971,

changed, or on an atlachrnent“v(vigh_a_n.aqd.dress.'j_th alt o;hg’{r\ii_]ge empowered
Date Daytime Phone #

SIGNATURE: KUMU//( s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 TiT- 7172 —

CR2E034 (9/99)



