2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S61573

1. Entity Name

RICHARD'S PAINT OF TITUSVILLE, INC.

Principal Place of Business

1510 CHENEY HWY
TITUSVILLE FL 32780

2. Prin_cipal Place of Businaess

Suite, Apt. #, etc.

Mailing Address
1510 CHENEY HWY

TITUSVILLE FL 327806219

3. Mailing Address

Suite, Apt. #, elc.

IO

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90929 049 ***150.00

[N TE

CO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
5930?04?4 Not Applicable
Zi i iti
P Country e Country 5. Certificate of Status Desired [ $8.75 F}ddmonal B _
R - PR L - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES' KEVIN C. Street Address (P.O. Box Number is Not Acceptable)
1510 CHENEY HWY.
TITUSVILLE FL 32780
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageﬁt, or beth, in the State of Florida,
SIGNATURE
Signatura, fyped or printed nams of registered agant and title f applicable.”” "(NOTE: Registerad Agenl signature required when reinstating) DATE
. N L . . | . 1] . - S E e P R S A meeg e |
_ 9. This corporation is eligible to satisfy its Infangible FILE-NOW!!! FEE-IS $150.00 10.” Eleciion Campaigh Financing $5.00 way 8o

1 Taxfiling requir%mem and elects to do so.

After MAY 1, 2000 Fee will be $550.00

—-Trust Fund Contribution: «= ~ ¢~ -LJ -~

‘Added fo-Fees .-~

7., (See griteria on back) AR I Le Make Check Payable to' Department of State. | . AP A/ sl g Y
I, U Lt SO P L A e et - - - s -~ L T T e 3
1. T "OFFICERS AND DIRECTORS 12, ADDITIONS/ NGES TC OFFICERSAND DIRECTORS IN 11
TITLE PVTS O pelete e [Ochange ] Addition g
NAME HUGHES, KEVIN C. - NAME %
staeer AnoRess | 1510 CHENEY HWY. STREET ADDAESS 2
GITY- 5T-2iF TITUSVILLE FL Ciry- S7-21° uw
o
TILE [ pelete TITLE T Changa [ Addition | ©
| NAME . NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CITY-5T-2P ]
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP
TS Ly
R T
TILE [ oelete
| NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP

13. | hereby certy
indicated on this report or sup
of the corporation or the rec
changed, or cn an attac

SIGNATURE:,

that the informatig

? this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
arkal repoft 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
«2 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i etaertk powerad

o

5/45/'0@ 07 265 . 5425

S'GW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date” Dayume Phone ¥ '




