2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S81563

1. Eniity Namea

VRT PAINTING, INC.

FILED
Secretary of State

05-03-2000 90026 002 ***150.00

Mailing Address

6555 MAUNA LOA BLVD.
SARASOTA FL 34241-5714

Principal Place of Business

6555 MAUNA LOA BLVD.
SARASQTA FL 34241

2. Principal Place of Business 3. Mailling Address

MR R IR AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State City & State 4. FEl Number Applied For
65-0292473 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name _ .
———

—_—— e —_——

TURNER, VAUGHN R, SR.

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

|

May 03, 2000 8:00 am

6555 MAUNA LOA BLVD.
SARASOTA FL 34241

City

Zip Code

FL

SIGNATURE

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

Signatura, typed or printed name of registered agent and btle If appiicable.

{NOTE' Registersd Agent signature requirad when reinstating

DATE

9. This corgporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) X

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e DP O Delete TITLE Ochange [ Addtion | §
NAME TURNER, VAUGHN R, SR. HAME 23
staeeT aooress | 6555 MAUNA LOA BLVD. STREET ADDRESS §
CITY-ST-7iP __§ARASO‘|‘A FL CITy-S1-7IP u
TTE VPT [ Delete TITLE [ Change [ Addition %
NAME TURNER, VAUGHN JR NAME
STREET aporess | 5001 TWIG CIR STREET ADDRESS
CITY-ST-219 CANTON GA 30115 cy-sT-21p
TITLE S O elete TITtE Ol Change [ Addition
Wame  ———|<TURNER, HELGA e S = VTV TS E — o e . . U
sTReeT ADDRESS | 6555 MAUNA LOA BLVD STAEET ADDRESS
GiTY-ST-21P SARASQOTA FL Cry-sT-2e
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20P CITY-81-2P
TILE [ pelete TITLE [ change  [J] Acditien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-5T-20P
TITLE [ Delete TITLE [ Changs T[] Additicn
NAME ; NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-21F . CITY-57-7IP

13. | hereby certify_ﬁr\a\ the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3%{), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ,

L
- L
S

‘ meuh

D NouE ki R Turner K.

Q4. 372/~ Y470

J/29/00

SIGIATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dars Dayurne Phone #




