2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076280Q - -
1, Entity Name ' Secretary of State

S & S PAINTING SERVICE, INC. . : 02-13-2001 90569 030 ***150.00
Principal Place of Business Mailing Address
104 CYPRESS STREET 104 CYPRESS STREEY
HAWTHORNE FL. 32640 HAWTHORNE FL 32640 - LRV TR T I Y
S SEES K0 L
Suite, Apt. #, atc. Suite, Apl. 4, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Appliad For
59-3593419 Rot Appicabis
Zip . Country Zp Country 5. Cerlificete of Status Desired O ?g.g?quﬁﬂonal
- " 6.-Name and Addresa of Current Registerad Agent-- - - .=+ » 7. Name and -Address of New-Reglstered-Agent™» .- -: .
. DEBORAH D STRANG '
STRANG, JAMES Street Address (P.O. Box Number is Not Acceptablo)
104 CYPRESS STREET '
HAWTHORNE FL 32640
.__._.__Q_4_.CIER.E.S.S_S.T.RF‘F‘ T
Cliy Zip Code
HAWTHORNE ~ FL | %%% 40

8. The sbove namad entity submits this statement for, the purpose of changing its registered office or ragtstered agent, or both, in the State of Florida.

}é;Mw;t§;¥§38t9;51_5255§§§;£§\ e O e
Signatura, yhad or printec nama of iegistaned agent and ttis it (NOTE: Regyintatad AQSM wQnaturs (equired whoen rensiting) DATE

9. This corporalion is eligible to satisfy ils Iniangible \F‘LE NOW!!! FEE IS $150.00 ' ]
Tax filing requirement and elects to do so. ARter MAY 1, 2001 Fee will be $550.00 10- %3:'::;&2:;?&?:: neing (] m%ﬁa
(See criteria on back) ] Make Check Payable to Departmeni of State
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O velete TIE VA3 . KChange [ Addition
NAME STRANG, JAMES RAME '
STREEY ADORESS | 104 CYPRESS STREET STRELY ADDRESS
Clbv-sT-2P HAMHOHNE_E. m CITY-ST-2P .
e 0 telete TILE P,S,T O Crange  EXaddition
NAME : HAME STRANG, DEBORAH D.
STREET ADDRESS SHEETADDRESS 11 04 CYPRESS STREET
CITY-T-2P . gire-57-2p AWTHORNE, FL. 32640
me . |— . e e e - DOoeew . fme ___J_ ... s e wer ., [OChange  [Qacdien |
HAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Qry-§1- 28
WE [ Delete ME - Cchange [ Addition
HAME : NAME
‘STREET ADDAESS STREET ADDRESS
CiTy-ST1-21P CITY-S3-219
e O peite TIE . : [Jcnange [ Addition
MAME MAME
STREET ADDRESS STREET ADORESS
CIvY-S1-2P CIy-sT-2pP .
e 03 oeteta TIE [l Chnge [ Addifon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P i CITY-ST-2

13. | hereby cerlify that the informatron suppliad with this fifin g does not qualify for tha exemplion stated in Section 119. 07%3)(0 Fiorida Statules. | further certify thal tha inflormation
indil i acc shall have tha same lagal effact as if made under oath: that | am an officer or director

o s, onsr— /% 02, A0/

Durytima Phone #

Feb 23, 2001 8:00 am

CR2E034 (10/00)



