2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000028643 :
DOCUN Apr 22{_ 2000f8S?()t am
PAINTER'S CARPET SERVICE, INC. ry ate
04-22-2000 90073 042 ***150.00
Principal Place of Business Mailing Address
2018 OLD BALDWIN ROAD 2818 OLD BALDWIN ROAD
CALLAHAN FL 32011 CALLAHAN FL 32011-3287
Suite, Apt. #, etc. Suite, Apt. #, elc. DGO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
S ‘? — 3 5 C: SC??? Not Applicatle
Zi T W e = e t P BVl . R . ,...C ays
P Country e - Loountry - - 8. Certificate of Status Desired O.-.. .,.$875 ﬁ_\dd;tlonal
= Fee Required -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Kevin 741‘4/;:»
MOTOLAW, INC. Street Address (£.0. B x‘r\yﬂw Acg:gptabl/eé
50 NORTH LAURA STREET 2308 0 i Ref
SUITE 2750
JACKSONVILLE FL 32202 N vt 2L EL [Zoco FZon
/ a o _J
8. The above named entity submits this statern the purpose of changing its registered office or registered agent, or toth, in the State of Florida. ~
SIGNATURE a,,yé %5’4’0
, typed or printed name of registerad agent and titla f applicable. [NOTE: Ragistared Agent signature required when reinstating) DATE 7
: A iy .
i H 1]

9. This corpordiion is eligibte to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE p A/ /0 [ change AT Addilion

NAME PAINTER, KEVIN P HAME

STRECT A00R2SS | 2818 OLD BALDWIN ROAD STEETARESS | g

CiTY-51-2IP CALLAHAN FL 32011 CITY-§T-2IP

TITLE (3 Delete TITLE Clchange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-5T- 2P - .

TMLE [ Detete TILE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE T Delets TITLE [J change [ Additicn

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ elete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certity 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 report or supplemental repert 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 corporaticn or the recelver or trustee empogred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an addrags, Mth™| other like empowgred.
e i e I e = - - -
<RET OISR iy 7 ?'P ' / /
SIGNATURE: DR LIS 2 5 72 0 Keviv T Trewrer.  4liglo
GNATURE AND TYPED OR PRINTED NAME OF SIGWNG OFFICER OR DIRECTOR Date Daytinfa Phone #

4

a -
-1

AT



