2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000084512 Apr 26, 2001 8:00 am
1~ Sty Name ecretary of State
INTEGRITY PAINT & FINISHES, INCORPORATED . 04-26-2001 90018 035 ***150.00
Principal Place of Business Mailing Address
8729 BOYSENBERRY DRIVE 8729 BOYSENBERRY DRIVE
TAMPA FL 33635 TAMPA FL 33635
> s ST G S GO
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEINumber 6B (j048556 Applied For_]
Mot Applicable
ap Country Zp Gountry 5. Certificate of Status Desired I gigg;ﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUFFLEY, SHERRI LYNN : -
8729 BOYSENBERRY DRNE Street Address (P.0, Box Number is Mot Acceptable)
TAMPA FL 33635
City E?;L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Gignature, typed or printed rarme of registered agent and lil'e it applicale {NOTE. Reg-siered Agent s:ignature required when reinstating) CATE
9, This ;grporatign is eligible to satisfy its Intangible FILE NMOWH! FEE IS_ $150.00 10, Election Garmpaign Financing $5 00 Mav Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, . Added to Fef;s
{Bee criteria on back) U Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TPD ] Detete TITLE [ change [ Addition
NAE MUFFLEY, LANCE HAME
STREET ADDRESS | 8728 BOYSENBERRY DRIVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33835 ChY-ST-2Ip
TITLE [ Detete TITLE []Change  [] Addition
NAME MAME
STREET ADDRESS STREE] ADORESS
CiTY-$T-2IF CITY-5T-2I
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2IP CITY-5T-7P
TITLE [ Detete TITLE [TFChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-8T-7P
TILE [ Delete TITLE [ Change [ Adgiion
NAME HAME
STREEF ADDRESS STREFT ADDRESS
CITY-3T-2IP CITY-5T-7P
TILE [ Delete e [ Change  [7] Addition
NAME HAVE
STREET ADDRESS STREET ADDAESS
CHY-5T-2IP CITY-5T-7P

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 accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered logxecute this report agrequied by{hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

SIGNATURE:

SIGNATURE AND Date Daytirne Frone #

changed, or on an atta ent with an address ywith all oth cwared.

ME OF SIGNING OWCM
_ 1
14

CR2E034 (10/00)



