2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S37487 FILED
1. Entity Name A l' 14, 2000 8:00 am
CHUCK HITTLE REFINISHING, INC. ecretary of State
04-14-2000 90086 026 ***150.00
Principal Place of Business Mailing Address
240 N PLK DR 240 N PLK DR
SARASOTA FL 34236 SARASOTA FL 34236115
s e < NN ARV RO
127 W. FAIRBANK AVE. 127 W. FATRBANK AVE.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Pl\({:B &zéoa PMB 404
ity tate . City & State 4. FE\ Mumber . Applied For
WINTER PARK,FL WINTER PARK, FL T 650245478 Not Appicable
Zip Country Zip Country - . 8.75 iti
3 2 7 8 9 _ [03 2 6 3 2 7 8 9 _ 432 6 5. Certificate of Status Desired O Eee Heqtﬁ?sﬂmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) L - Narme
H”TLE, JO ELLEN Street Address (P.O. Box Nurmber is Not Acceptable}
240 N. POLK DR. 127 W. FATRBANK AVE.
SARASOTA FL 34236
PMB_ 404
Cit Zip Cod
WINTER PARK FL 52789-4326

glement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

> Elled Hirrle ‘;///r/oo

B. The above named entity sypmits this

(.
(il

SIGNAT AL
khlra, typed or printed name of registared agént and applicable {NOTE Registered Agani signature raquirad whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' I )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?ECIIOH Campalgn Emancmg 0 $5.00 May Be
9 rust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete TITLE Change  [] Addition
NAME . NAME ‘ . .
HITTLE, CHARLES W 127 W. FAIRBANK AVE. PMB 404
sireer avoaess | 240 N POLK DR STREET ADDRESS : 26
CITY-$T-7P SARASOTA FL cvsre  |WINTER PARK, FL 32789-43
TLE D O Detete TME X Change [ Acdition
NAME HITTLE, JO E NAME
streeT aooRess | 240 N. POLK DR. secraooress | 127 W. FATRBANK AVE. PMB 404
arv-st-2p | SARASOTA FL erv-srze | WINTER PARK, FL 32789-4326
THLE [ Detete TITLE [Jchange [ Addition
NAME—~ - . - NAME - . . .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CITY-$T-2IP
TITLE [ Detete TILE ) Change [ Agdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . O Detete TITLE (O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informatian
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 oath; that | am an officer or director
of the comporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih ap=yddress, with all other like empowered. :

SIGNATURE: (A A M Caeles (. Ble ‘){é}/oo Y07 {3 -2/

“=—EIGNATURE AND TYPED @R FRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone #

l!li.lrl

CR2E034 {9/99)



