2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 25, 2000 8:00 am
REED'S PAINTING & CUSTOM FINISHES, INC. ecretary of State
04-25-2000 90106 001 ***150.00
Principal Place of Business Mailing Address
1512 NORTH *Q" STREET 1512 NORTH "0® STREET
LAKE WORTH FL 33460 LAKE WORTH FL 33460-19%63
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State L 4.~ FE Number Applied For
LOS - Oq%‘ 103 l Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired 3 $8'75 ﬁl\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme R B
REED, ROLFEE N Street Address (P.C. Box Number is Not Acceptable;
1512 NORTH "0O" STREET
LAKE WORTH FL 33460
City FL Zip Code
B'. The ahove named entity submits this statement for the purpose of changing its reg_istered office or registered agent, or both, in the State of Florida.
SIGNATURE" P 2wl e
Signalura, typed or printed name of registered agent and hille if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
9. lhfs{_lc{orporalign is erigibije t(l} satksfydits Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and e ects to do s0. ﬁ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
{See criteria on Lack) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | RF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TLE | PSD 1 Delete F o [Jchange [ Addition
NAME REED, ROLFE E lll NAME
sTaeeT aooress | 1512 NORTH *0° STREET STREET ADBRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-ZIP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP l CITY-51-2IP
TLE Cloeee  Jme S i Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE Clchange [ Addition
NAME NAME
§TREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE - [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CRY-§1-2IP
Tme - O3 Delete e [ Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. 1 herey certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119,07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g powered 10 execute this rgbort as required by Chapter 607, Florida Statutes: and that my nama appears in Biock 11 or Block 12 if
changed, or cn an attachment y addresg] with all other il J’é) / -
r —
e (AL L Juy 72l Resd L4800
SIGNATURE: X4 - V1A Rolke EReed TN 41800  $47-5841

SIGNATUf INDTYF# OR PRINTED NAMEFF SIGNING OFFICER OR DIRECTCR Dala Daytine Phone #

CR2E(34 (9/99)



