2000 UNIFORM BUSINESS REPORT (UBR) FILED

\
DOCUMENT # V54601 Feb 01, 2000 8:00 am
1. Entity Name S
| : ecretary of State
1
RAND|Y S DRYWALL SPRAYING SERVICE, INC. 00 60010 0347 =1 50 00
|
Principal ;Place of Busingss Mailing Address
1408 CHAR].EON cT 1409 CHARLECN CT
OCOEE FL}34761 . L + + - «~ .OCOEE FL 34761-2566 . e L .
T e T
Suils, ApL. #, elc. Suite. ApL #, etc. DO NOT wangnﬁﬁus SPACE
City & State City & State 4. FEI Number | |Applied For
| 59-3136480 e
Zip ‘ Country Zip Country 5. Certificate of Status Desired 0 gaae.;esq lﬁ::l:;tional
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - - . | .Nams - - e -
L.EE’ KATHY Street Address (P.O. Box Number is Not .Acceptable)
1409 CHARLEON CT
900EE FL 34761
‘ City FL Zip Code

8. The anve named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State ot Florida,

AL TR NS S LWL ST W TS AT

SIGNATURE
Signature, lyped or printed nama of registered agent and ttte If applicabla. [NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. 1his %‘orporaii.on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax m‘m.g rgqunement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [} celete TITLE : M change [ 2.
NAME LEE, RANDY NAME
STREET ADDFESS | 1409 CHARLEON CT STREET ADDRESS
CirY-ST-2¢ OCOQEE FL Ty -5T-2P
TITLE v O Celete TITLE Ol Change [ 7
NAME LEE, KATHY NAME
STREET ADDRESS | 1409 CHARLEON CT. STREET ADDRESS ‘
CITY-ST-2p OCOEE FL CITy-ST-21P
TITLE T C] Gelete TITLE Olchenge [
wwe -+ | LEE, RUSSEbL~+ = - . - -. SN T e e e e -
S TREET ADDRESS 2881 MAULDIN RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TLE O Colete THLE Cloas O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . |:'| Delete THTLE D Change E .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI“’ ‘ CITY-ST-2IP
TTLE [ Delete TITLE _ Ol Change [0 °
NAME NAME
STAEET ALDRESS STREET ADDRESS
airy-ST-2P CITY-5T-27P

13. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1%
chanpged, or on an attachment with an address, with all other like empowered.

SIGNATURE: PP, %33@&]&%“:}:\?\/ Lee j /,;25’)10 oo {407-877-7/3

} BIGNATURE Auowﬁnon PRINTED NAME OF SIGNING OFFICER OR DIRECTDR 7 T Dae Daytime Phane #

+



