DOCUMENT # V51340

1. Entity Name

ROO'S PAINTING & DECORATING, INC. . Secretary of State

03-15-2000 90116 038 ***150.00

i
2000 UNIFORM BUSINESS REPORT (UBR)
ad FILED

Principal Place of Business Mailingl; Address
i
7210 121 TERRACE 7210 121 TERRACE
LARGO FL 34643 LARGO Fl. 33773-3203
us us UuuadJdlog _
L

Suite, Apt. #, etc. Suite?. Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State ] City & State 4 FEI Number e
' 59'3153647 Not Applicable

- — »
Zip Country Zp Country 5. Cerlificate of Status Desired [ $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name

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

7210 121 TERR

LARGO FL 34643 |
‘ City Zip Code
, FL

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

1

SIGNATURE |
Signature, typed or printad nama of registered agent and tyie it apDIIcab\e (NOTE. Registered Agent signature required when reinstating) DATE
8. This .C.Ofpora“?n s eligible 1o satisfy 8 Itangibie ‘WW?!FF#E‘I%‘MSD:OO‘*W Té_lecml;aign F_i‘r:n‘ar?cmg ) $5.00 May Be
Tax tlllng reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS KB ] — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD i O Delete TMLE VICE PRES|DENT (Y change (% Addiiion
NAME SHIRLEY, RHONDA : NAME Joy E. PERKINS
stheeT aooress | 7210 121 TERRACE i sTEcTaODRESS | 7210 12\ TERRACE
CIry-sT-2p LARGO FL ' CTY-ST-2IP LaR@o (kL 33773
TMLE " O oelete TILE {1 change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP ! CITY-5T-2IP
JMLE | O Dekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ACDRESS
CITY-5T-2IP | CITy-§7-21F
TIME " [ Delete TIILE [change [ Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-2IP ! CRY-ST-2P
e U O pelste TITLE [ charge [ Addition
NAME J NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP ! CITY-ST-21P
TMLE " O Delete TITLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P . | CITY-ST-2P

13. | hereby certify that the information supplied with this filin tdoes not qualify for the axemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address th all other like empowered.

SIGNATURE: E _A/—ZL;D-% JoN.&. PERK | S 2/ig]z000 727-53/-0833

SIGNAFURE AND TYPED OR PRINTED NAHIE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

|

Mar 15, 2000 8:00 am

CR2E034 (9/99)



