2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000084512 Apr 11, 2000 8:00 am
b ecretary of State
INTEGRITY PAINT & FINISHES, INCORPORATED
04-11-2000 90035 020 ***150.00
Principal Place of Business Mailing Address
8729 BOYSENBERRY DRIVE 8729 BOYSENBERRY DRIVE
TAMPA FL 33635 TAMPA FL 33635-6237 PN TAVAVE RV N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
e5-09 7865¢ Not Applicablo
i Zi ~ .
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _ Name
MUFFLEY, SHERRI LYNN Streel Address (P.O. Box Number is Not Acceptable) - T
8729 BOYSENBERRY DRIVE )
TAMPA FL 33635 -
City FL Zin Code
8. The abow ed entify submits this statement $4r the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
' (i&\&\sl\\ 3P0
a .
SIGNATURE, . N/ nocioraeln bge o7
ature, Typed or printed name: ol\egtsIYad ent and tile if appi€able ﬁ\!OTE: Ragisterad Agertt signature raquired whan remstating) DATE
9. Ihisfiorporaiipn is elig‘\b\j t? satisfydi‘ts Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and o ects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
(See criteria on back) il Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ change [ Addition
HAME MUFFLEY, LANCE NAME
STREET ADDRESS | 8729 BOYSENBERRY DRIVE STREET ADORESS
orv-5-27 | TAMPA FL 23835 CITY-ST-2P
TIILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peiete TITLE [0 Change [ Addition
" NAME —NAME ————e——— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
me [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21P CITY-51-2iP
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 supplemental report is true and accuraje and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparatiogeag the receiver or trustee empowered togxequidthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on g xchment with an ggdde o all othyr Iikg efp red.
SIGNATURE: QORNT NN W JQNV00 g&1E1SY
) “_JSIGNATURE AND TYPED OR PRINTED NAME Y OFFI(‘H OR DIRECTOR ~ Date Daytime Phone #

SN o~V

CR2EQ34 (9/99)



