2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081666

1. Entity Name

STAN'S PAINTING, NC.

FILED

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90052 006 ***150.00

Principal Place cf Business Mailing Address
17440 SOUTHEAST 24TH LANE ROAD 17440 SOUTHEAST 24TH LANE ROAD
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 344886017
2. Principal Place of Buginess 3. Mailing Address “lmm uI ll“ l lI l m Il II “ ”I“l' l'”l m““l
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
i e et e+ T 5 e § [ s RSB s 2 Y TR S e e 2T - T e e TR e T DT e e e o
City & State City & State 4. FEI Number o | [Applied For
_ g ? "'3 é / 7 -2 ‘/ f— | |Not Applicable
Zip Country Zip Country 5. Cerntificate of Status Desired O $8.75 Additional
’ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRIGGS' STANLEY L Stre_e-t-Address (P.O. Box Mumber is Not Accqptabl-e)-
17440 SOUTHEAST 24TH LANE ROAD
SILVER SPRINGS FL 34488
City o FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and tille it applicable. {NQTE: Registered Agent signatura required when rsinstating) DATE

9. This F:.orporatit‘:\n is eligible to satisty its Intangible FILE NOW1!! FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 may Be

Tax hhng rgquwremen'( and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributicn. 0 Added 10 Fees

{See criteria on back) d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Delate Tl : [ Change [ Addition
NAME BRIGGS, STANLEY L NAME .
STREET ADDAESS | 17440 SOUTHEAST 24TH LANE ROAD STREET ADDRESS
cm-stz¢ | SILVER SPRINGS FL 34488 CiTY-57-2p
TRLE O Detete TILE [ Change [ Addition
NAWE e | IR T Y et e SRR TR TR i o -NAM—E_:’f‘?—‘“'"‘-‘ e I e e e e et . -
STREET ABDRESS STREET ADDRESS
T -57-2F CY-5Y-2%
TITLE ) O pelete TITLE [ change  [] Addition
NAKE Co NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TME 1 Celete TITLE [ Change {7 Autition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-Zif CiTY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-51-2IP
TITLE [ pelate TILE O change [ Addition
NAME NAME )
STREETADDRESS |- ., 5. o,y 1,0 5 o STREET ADDRESS i
o126 | T e e CITY-§T-21P

13. | hereby certify 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 suppiemental report is true and accurate and that my signature shall have the same egal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart 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 other like empowered.

SIGNATURE: 4 Z o2 /mm eyl . BR 58S

2-2-00 351-425-553Y

SIGNAT D TYPED OR PRINTEH WME G SIGNING OFFICER OR DIRECTOR 7

Date Daytima Phone #




