2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (5/00)

" CENTRAL FLORIDA WALLS & CEILINGS, ING v Sgp 07, 2000 8:00 a
g ecretary of State
09-07-2000 90064 021 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 690577 P.0. BOX 690577
QORLANDO FL 32869 QORLANDO FL 326869
PO Do £G905N 0 o Doy g7
Suite, Apt. #, setc. Suite, Apt. #, etc. : . DO NOT WRITE IN THIS SPACE
City & Stpte City ?State 4, FEI Number Applied For
RIS &7 F / Jrlerdy /’/ é"?- KIissic»lrk) Not Applicable
Zip . Courliry .- @e .. -} Country - N $8.75 Aadditional
32)1&‘7 gron 9 ¢ 3 Mé 2 oy Gane 5. Certificate of Status Desired £ - Fee Required
6. Name and Addregé of Current Registered Agent Z 7. Name and Address of New Reglstered Agent
Name
MARTIN, JAMES E '
Street Address (P.O. Box Number is Not Acceptable)
5787 WINDHOVER DR. i
ORLANDO FL 32819
= City FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or primed nama of registered agent and title if applicabla (NCTE: Registered Agent signature required when refnstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00; . - .
10. Election C F
Ta fing requirement and efocts o doso. | After SEPTEMBER 13, 2000 Min. wil be $750.00 | 0 Eoction Campaign Financing - _ - $5.00 May pe
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TNLE D [ Delete TME £ change [ Addition
NAME LOYD, KENNY NAME
streeT a0oress | 1071 HENRY BALCH DR. : STREET ADDRESS
CITY-ST-ZIP QRLANDO FL 32810 CITY-ST-7P
miE D (J Delets TITLE [ Change [ Addifion
NAME MARTIN, JAMES E NAME
STREETAODRESS | 5787 WINDHOVER DR. . STREET ADORESS .
-onvsi-2P —| QRLANDO-FL:3%819 . - - — L. Qomsiae R R
TITLE i {7 pelete TTE Clchange [} Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP CHTY-ST-7IP
TITLE ) O Delete TITLE [IChange [ Addition
NAME . HAME
STREET ADBRESS STREET ADDRESS
CITY-5T-7IP ‘ CITY-ST-7IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-8T-2IP ’
TIMLE O Delete e [fChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 118.07(3)(i), 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachmentyith an address, with all other like empowered. '
’ f
SIGNATURE: Flf-00 o7 $9232]
Date # Daytime Phone #

55




CETTRAL FLERBRBBLLS LGRS TG /77 2777702
A 0. ROX 490577 | é’zgw(b
ORLANDO,. N 32269
{407) 382-3233 ' : Qb |
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