2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000025683 Mar 21, 2000 8:00 am

1. Entity Name

GENE F. JOHNSTON PAINTING, INC. Secretary of State

03-21-2000 90101 001 ***150.00

Principal Place of Business Mailing Address
9920 HARNEY RD. 9920 HARNEY RD.
THONOTOSASSA FL 33592 THONOTOSASSA FL 33592-3302

UM

I

2. Principal Place of Business 3. Mailing Addres; . H"”II' UI lI"l
: v 239 /arkosy Bivd
Suite, Apt. #, elc. Suita, Apt. #, stc. d DO NOT WRITE IN THIS SPACE
T e fandolabes—Fl. s e
City & State City & State 4. FEI Number ' - |Applied For
. 4 t/ L£9—=3F 258 ' Not Applicable
- " - "
o Country Zip Gountry 5. Certificate of Status Desired | $375 ﬁ.tddltlonal
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Coa Name —
“ ' GENE F- SO Ton/
BUH.EB,—O-[-:HE BEN-dR. Street Address {F.O. Box Number is %t Acceptabie)
10405 MAIN-GTREET - 9920 _OBRNEY ROAD
THONOTOSASSAFL-33582
City Zi
THANOTOSA SIA FL | "53¢92

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 Flonda.

SIGNATURE -—j_ﬂx?_. Il M\At\ 2 [l 8 {2 040

Signature, typed or printed name o?ﬁered agent and title if applicable (NOTE: Registared Agent signature requirad whan rainslating) DATE ©
9. This corperation is eligible to satisfy its intangiole - " =~  FILE-NOW!\-FEE IS_ $150.00° —~ - 10. Elestion Gampaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
(See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TTLE D IR Delete TITLE [ Change [ Addltion
NAME BHANTONEARL NAME
SIREET ADDRESS | PS03 FAIRQREEN-RD. STREET ADDRESS
TV -ST-2P DOVER-FL-33527—., CITY-$T-29
me D e . R elete TITLE [IcChange [ Addition
NAME . [BLANTONRUSSEEW NAME
STREET ADDRESS |-9920- HARNEY-RD= STREET ADDRESS
arv-st-zp | THONGTOSASSAFI-33502 CHY-§7-71P
TITLE D 7 Delete e [ Change [ Addition
HAME JOHNSTON, GENE F NAME
STREET A0DRESS | 9920 HARNEY RD. STREET ADORESS
CITY-ST-2IP THONOTOSASSA FL 33592 CITY-$7-21P
TIME [ Delete TIMLE [ Change [ Addition
mME | . : o B E . R :
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ Deiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
NRE T . s O elete e [ hange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
" oTi-sT-2P CATY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
l indicated on this report or supplemental réport 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 execisie 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 attachment with an address, with all ojher Ijye empgwered. e & Y
Gave K, Sordnw

SIGNATURE: __ o4 7 DrettpedT 2} i8f2me  B13) 96 -6242

SIGNATURE AND TYPED OF PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

.. —

TRaET R

CR2E034 (9/99)



