2000 UNIFORM BUSINESS REPORT (UBR) FILED
Secretary of State

1. Entity Name -~

YOUR WAY, PAINTING.. INC. , 05-17-2000 90876 012 ***150.00
Principal Place of Business Mailing Address .
i6i GREENBRIER AVE NW. 181 GREENBRIER AVE NW.
—-— BAY FL 32907 PALM BAY FL 32907-2842
- us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
593074272 Mot Applicable
Zip ] Country Zip Country 0 $3.75 Additional

5. Certificate of Status Desired *
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T . TF - - - . - Name ™ - [ - B - - — -
S DAN Dovmye E,Nor(ta Pees.
NORR ! DANIEL E. Street Agddress (P.O. Box Number is Not A eptable}
798 DONAU AVENUE, NW (KL Sreembrier Rue. N.GI-
PALM BAY FL 32007
Pﬂrm; Q,_\(,l' ?_F‘- ‘.
City Zip Cade
' FL |3 20

8. The abave named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Flerida.

SIGNATURESO\..;.. D Ej(ﬁu:m_. E\Aﬁ-ﬁ . “H-2L 200

Signature, typed or printed name of ragistdred agant ‘ang titie 1f adplicabls. {NOTE' Registered Agent signature required when reinstating} . DATE
) . . . P . . v " . l!
E;g;‘.,'{h:‘\sﬁo:{pqray.o_n is eltglbléa 1ci) sallffydlts Intangible | . FILEJNIOW..I FEE 1S $150.00 10. Election Campaign Financing $5.00 may Bo
J4 ,_ag;h!gpg;yggq;tqmﬁnt,an elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critéria an back) Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS l KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
—_ D 1 Delete TmE . Jchange [ Addition | =
wwe oo o NORRIS, DANIELE. - NAME
P Ny ! g
STREET ADSRESS | 798 DONAU AVE NW STAEET ADDRESS -
CITY-ST-ZIP PALM BAY FL CITY-ST-21P
T
e g [ paiste TLE (7 cheange (] Addition ¢ ¢
NAME NORRIS, JOHN B. NAME
sTreeT aDDRESS | P QO BOX 736 N/A STREET ADORESS
CITY-$T-21P ROSELAND FL CITY-5T-21P
TITLE 11 Detete TITLE ) (J Change (] Addition
| Name ). NAME
STREET ADDHESS | - TR STREET ADORESS - - -
CITY-ST-2ZIP CITY-5T-21P
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ATURESS
CITY-ST-2IP CITY-ST-2IP B
TITLE ' [ oelete TIE (7 change (] Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-5T-ZP * CITY-ST-2IP
TITLE ] O celete TITLE (7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Fiarida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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: 1SHGRETII o ,sz@ Doniel} ,ﬁ\)acdsfg_t;s, H-e26 “2000Cun)az: -300
SIGNATURE ANDTYPED OR ﬁ@ NAME OF smuba OFFICER OR DIRECTOR Date Daytime Phone #




