2000 UNIFORM BUSINESS REPbRT (UBR) | FILED

DOCUMENT # 534149 Apr 10, 2000 8:00 am
1. Entity Name ' ecret f St t
RUSH AND PAINTER, INC. ary ol >tate
LA 04-10-2000 90092 043 ***150.00
Principal Place of Business Mailing Address
20757 W. PENNSYLVANIA AVE 20757 W. PENNSYLVANIA AVE
DUNNELLON FL 34431 DUNNELLON FL 344316718
F T R WA ARRMARAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3052654 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desited [ $8-79 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- PR, {1 Name
PAINTER, HARRY Street Address (PO. Box Numt;er is Not Acceptable)
616 PALMETTO WAY
DUNNELLON FL 32630
City FL Zip Code

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

“

SIGNATURE
Signatura, typed or printed nams of registerad agent and title if applicable. {NOTE. Registered Agent signalure required whan reinstating) DATE
_ 8. This corporation is eligible to satisty its Intangible | FILE NOWI! FEE IS $150.00 10 ) on Financi
" (Ses criteria on back) O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Detete TITLE . [ change [ Addition
NAME | PAINTER, HARRY J NAME f .
STREET ADDRESS:| PALMETTO -WAY 12193 STREET ADDRESS
GITY-ST-ZIP DUNNELLON FL CITY-ST-2IP
e D 1 Deiete TLE Tcrange [ Addition
NAME RUSH, AMY J HAME
sTReeT ADoress | 8055 SW BLUE RUN DR. STREET ADDRESS
CITY-8T-2IP DUNNELLON FL CITY-ST-2IP
M D O Detete TILE O] Change [ Aodition
L ST — PP R — . .
NAME SMITH, SHERRY R NAME --
STREET ADDRESS | 2553 SW 210TH AVE. STREET ADDRESS
£ITY-ST-2P DUNNELLON FL CITY-51-ZiP
TIME O peete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ty -§T-21P
TITLE [ pe'ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2IP CITY-ST-2IP
TMLE [ pelete TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby cerlify 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 end that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or wustee empowered 10 execute this;ﬁrl as required by Chapter 607, Florida Statutes; and that my name appears in Block J 1 or Biock 12 if

C

changed, or on an attachment wip#fan address, with all other like el
SIGNATURE: __/ % Q/ L«zjz Y~ 500 FEX/U7-4657
K IGNATURE AND 7YPED OR PRI AME OF SIGN

ING OFFICER OR DIRECTOR v Date D}ﬁume Phone #

CR2E034 (9/99)



