2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V ' FILED
DOCUl 15932 Jan 21, 2000 8:00 am

DLB PAINTING, INC. Lt Secretary of State

01-21-2000 90082 011 ***150.00

Principai Place of Business Mailing Address
5634 MARY'S VILLA RD 5634 MARY'S VILLA RD e -
GROVELAND FL 34736 GROVELAND 1. 347369773 - RN
us us ’ e L L
Suite, Apt. #, elc. Svite, Apt. #, glc, DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEI Number 59_31 1 477 4 Applied For
Net Applicable

Zip Country Zip Country

" . $8.75 Additional
5. Certificate of Status Oesired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SWART, HARRY J. © %' |+ Street Address (P.O. Box Number is Not Acceptable}
717 EAST OAK STREET Coles
KISSIMMEE FL 32744 :
City . ’ ' FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed er pnnted nama of registerad agant and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
* ot waanenang socs oo " | Ao WaY 1,2000 Foo witna sasoo | 1 EeclonComvedon Francrg - $5.00 vay 5o
o T e , - Trust Fund Contribution. OJ Added 1o Fees
{Ses criteria cn.back)- - - O Make Check Payable to Department of State
L1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 7 Delate TITLE O change 7 Addition
NAME BRALAND, DENNIS- - - S e e NAME ' T~
streeT aDoRESS | 5634 MARYS VILLA RD. STREET ADDRESS
CITY-5T-ZIP GROVELAND FL 34736 CITY-ST-2IP
TITLE VP [ Delets TITLE T ohange [ Addition
NAME BRALAND, LEATHA NAME
STREET ADDRESS | 5634 MARYS VILLA RD. STHEET ADDRESS
CITY-ST-2IP GROVELAND FL 34736 . CITY-5T-2IP
THE e e = mm T ﬁ__________H O Delete TILE [j _C__'Jafge_,,l:l Addition |
NAME “o SRAME T . R L
STREET ADDRESS i -~ STREET ADDRESS ~ ™
e el
GITY-ST-2IP LITY-5T-2IP
TITLE 7 Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE [ pelete TITLE © [dChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report ar 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 receivengr trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme h an addre, all other like empowerad.

SIGNATURE: ASIAED L) 350 G0-UniA

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # [




