2000 UNIFORM BUSINESS REPORT (UBR) FILED

7
DOCUMENT # P99000070521 Jan 28, 2000 8:00 am
/
DIVERSIFIED PAINTING OF CENTRAL FLORIDA, INC. Secretary of State
01-28-2000 90094 033 ***150.00
Principal Place of Business Mailing Address
16620 ROCKRIDGE ROAD 16620 ROCKRIDGE ROAD
POLK CITY FL 33868 POLK CITY FL 33868-7643 LUULLJUY
£ e I N M
S, APLF, e R ) ~Suite ApiFIalG: - - . _ DONOTWRITEINTHISSPACE
City & State City & State 4. FEl Numb Applied For
) . (7 - %7 7.24 (, Net Applicaple
2p e \C:L,jm:! . ' Zip Country §. Certificate of Status Desired | gg';ilﬁiﬂ“onal
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NI R | reme
HOBEHTS;‘,STANTON'EH': S Street Address (P.O. Box Number is Not Acceptable)
16620 ROCKRIDGE: ROAD
POLK CITY FL 33668
R .o City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida,

SIGNATURE
Signature, typed or printed name of repistered agent and tile if applicablg. {NOTE: Registerad Agent signaturg required when rainstating} DATE
-9, This corporation is sligible 1o satisfy its.Intangible. ~|---- - FILE NOWI!! FEE IS $150.00 . L ) L R .
Tax fj:ingprequirememgand olects t0.d0 50, After MAY 1, 2000 Fee wm$be $550.00 10- E'ewo" Campaign Financing™—  ~-$5,00:May Be -
o P 1 rust Fund Cantribution. d Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
| TME PD . O elate TITLE O change [ Additicn
NAME ROBERTS, STANTON R NAME :
sTReeT AnoReSS | 168620 ROCKRIDGE ROAD STREET ADDRESS
CIvy-§T-2Ip POLK CITY FL 33868 CrTY-St-2°P
N 7 Delets THLE [ Change [ Addition
wwe | ROBERTS, MIAMI HAME
STREET ADORESS | - 18620 ROCKRIDGE ROAD STREET ADDAESS
arv-51-2p | POLK CITY FL 33868 yd CITY-ST-21P
L S I ociere TITLE Clchange [ Additien
HAME RICHARDSON, GENE NAME
streeT ADDRESS | 168620 ROCKRIDGE ROAD STREET ADDRESS
omv-sT-2¢ | POLK CITY FL 33868 _ ' / CITY-ST-21P
TITLE T L Deicte TLE [ Change ] Addition
NAME 'CRANOR, D J NAME .
_STREELADDBES&.‘.:ISGW.ROCKR!DGE-‘ROAD - SIREFTADDRESS [ — . ’
omv-st-7¢ | POLK CITY FL 33868 CITY-ST-2P ‘
TITLE [ Delete TME : [ Changs -+ ‘[ Addition
NAME NAME ' L ' - '
STREET ADORESS STREET ADDRESS
stz b A e CITY-ST-2IP
TITLE TILE [ change [ Addition
NAME ) NAME .
STREET ADDRESS . STREET ADDRESS
orv-stzp X GITY-ST-2IP

137 hér‘éb’y certify that the information supf)lied with thisflling does not qualify for the exempticn stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental yeport is true and accuralg and thgt my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or tha receiver g dee g i reffort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment Wi Apasidge

SIGNATURE: , 0 o 2 &/ / .?;% i£_§) /,'.,’?D,)wa ~ ?ﬂ/«ff@"??/?‘

SIGRATURE AND TYPED OR PRINTED NAME OF QFFICER OR DIRECTOR ¥ Date Daytima Fhang #

. CR2E(34 (9/99)




