|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S70973

1. Entity Name

COUNTRYWAY PAINT & WALLCOVERING COMPANY

Principal Place of Business

3705 TAMPA ROAD

SUITE 1-FOREST LAKES PLAZA
OLDSMAR FL 34677

Mailing Address

3705 TAMPA ROAD
SUITE 1-FOREST LAKES PLAZA
OLDSMAR FL 34677-6300

2. Principal Place of Business

3. Malling Address

Suite, Agt. #, atc.

Sui}e. Apt. ¥, etc.

i

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 20041 001 ***150.00

SRR HRIRRAI

DO NOT WRITE 'N THIS SPACE

A

City & State City & State 4, FE| Number Applied For
f 40-3620712 Not Applicable
Zi Count Zip! I( iti
P ouniry P Country 5. Certificate of Status Desired (] $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent
+

7. Name and Address of New Registered Agent

MGKINNEY, EDWIN H .
3705 TAMPA ROAD, SUITE 1
OLDSMAR FL 34877

Name
!

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterent for the purp'c)se of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

|

Signature, typad or printed nama of registerad agent and tite it appl'icabie {NOTE: Registered Agent signature required whan rainstaing} DATE

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. ilﬁg:lﬁzrzaggn??guz:incmg fgj'gﬂohgzsse
(See criteria on back) O Méke Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Gelete TME [] Change [ Addition
NAME MCKINNEY, EDWIN H. NAME
sTrecf anoRess | 3705 TAMPA RD. SUITE 1 ' STREET AUDRESS
CITY-ST-2IP OLDSMAR FL ‘ CITY-ST-2P
TMLE 1| O Delete THLE T Change 1) Addibion
HAME . NAME
STREET ADDRESS | STREET ADBRESS
CITY-57-2IP ! CITY-ST-2IP
TILE 1 O pelete TILE [JcChange [ Aduition
NAME _ f D W .
STREET ADDRESS . STREET ADDRESS
ouTY-ST- 7P Y-S 7P
mimEe ¢ O Deiete TIMLE Ol change  [7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oITY-§7-21P | CITY-ST-2IP
TitLE ’ 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TE ! O pelge e ] Change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-ZP CITY-ST-7P

13. | hereby certify that the information supplied with this filing dfoes not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and adcurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutles; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othelzke empowered.

SIGNATURE:

VR I4

a0t P
F ;
y ¢

'

|

EIGNATURE AND TYPED OR PRINTED NAME J5F SIGHING OFFICER OR DIRECTOR

3/4 /éra
! Dae

Daytnrme Phane #

]
M

CR2FO3R4 (19/9%



