2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V47827 FILED
1. Enlity Name A l' 1 1, 2000 8:00 am
P & L PAINTING & DECORATING, INC. ecretary of State
04-11-2000 90217 007 ***150.00
Principal Place of Business Mailing Address
714 NW 89TH ST 714 NW 89TH ST
GAINESVILLE FL 32607 GAINESVILLE FL 32607-1453
us us
s s A
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3130256 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fae Requirad
6. Mame and Address of Current Registered Agent 7:--Name ant-Addross of Now Registered Agent |
Name
UUEHOLM. LENNART E. Sireet Address (P.O. Box Number is Not Acceptable)
714 NW 89TH ST
GAINESVILLE F1. 32607
City FL Zip Code

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 Fiorica.

SIGNATURE
Signature, typed or printed name of registered agent and ttle i applicdble (NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE iS $150.00 10. Elect o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. %S;‘Ezn%agfni?bnuzg]:ncmg O fci.gjeohgzﬁfe
(See criteria on back) a Make Check Payable to Department of State '
" 7 OFFICERS AND DIRECTORS | EE3 ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peletz TITLE (1 change [ Addition
NAME LILIEHOLM, LENNART E. NAME
STREET ADDRESS | 714 NW 89TH ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TILE D O pelete TITLE [ Change  [J Addition
NAME LILIEHOLM, JEANNIE HAME
STREET ADCRESS | 714 NW 89TH STREET STREET ADCRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-ZP
TIMLE D o ™ pelete TITLE ~-[3 Change  [7] Addition
NAME LILIEHOLM, CARL NAME
STREET ADDRESS | 714 NW 89TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-ZIP
e b O Delete e Ol Crange [ Adgition
NAME MICHAEL BARKER NAME
STREET ADDRESS | 200+ NW 6TH ST APT #2 STREET ADDRESS
CITY-8T-217 GAINESVILLE FL CITY-ST-21P
ME D 7 Delete Time Ol change [ Addition
HAME THORNROSE, ROBERT NAME
STREET ADDRESS | PO BOX 1277 NA STREET ADDRESS
CIY-ST-7P HAWTOHORNE FL CITY-ST- 28
TLE o [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

/ e exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information

} signature shall have the same legal effect as if made under oath; that | am an officer or director
brt As raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 121f
=

SIGNATURE: ___SIGNAT _ [Ei ‘F’:Ei; '-//[,/oo >¢8~SS5G7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

13. | hereby ce'rti'fy Ehat the information supplied with this Mling does not,
indicated on this report or supplemental repor gand accurajf 3

of the corporation or the receiver or trustee em,
changed, or on an attachment with an addresy

CR2E034 (9/99)



