13. | hereby certify that the |nformauon supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 ali ather i oweared.

SIGNATURE: __| %ﬂ SV aldeom 3-04.02  FUVU3 o430
MO TYPED OR PHINTEDNAME OF SIGNING OFFICER W Date Daytime Phona #

smmﬁu Al

2002 UNIFORM BUSINESS REPORT (UBR) Zflzlb%lz)s .00 5
DOCUMENT # Mar am 3
Pt L11417 Secretary of State |
FAITHFUL PAINTIN(:i SERVICE, INC. 03-24-2002 90087 021 ***150.00

!
Principal Place of Business I Mailing Address
TOLLEY. DAVID A ; TOLLEY. DAVID A.
153 SAM MARKS RD : 153 SAM MARKS RD ’
CRAWFORDVILLE FL 32327 ; CRAWFORDVILLE FL 32327
2. Principal Place of Busingss 3. Malling Address
F
Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State ! City & State 4. FEI Number Appiied For
I 59—299661 1 Not Applicable
Z‘FL : Country Zip Country 5. Cerlificate of Status Desired J $8'75 A_dditional
E ! Fee Required
6. Name and Address of Current Reglstered Agenl | ez =¥ . Name. and Address of New.Registered-Agent = PRI S
RS = T - Name
- \

TOLLEY' DAVID A. : Street Address (P.O. Box Number is Not Acceptable}

153 SAM MARKS RD. .

CRAWFORDVILLE FL 32327

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or Frinled mame of registerad agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

f

8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti o Financ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E,ig'?:,ﬁ,agfri',?;uﬁ:f s | g{%oo (b
L . ed to Fees

(See criteria onback) 1 O Make Check Payable to Department of State
11. i QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ; [ Delets TITLE . OOcChange [ Addition _5__
wawe | TOLLEY, DAVID A. NAME S
staeeT aooeess | AT, 16, BOX 1425 STREET ADDRESS §
omv-st-27 | TALLAHASSEE FL CITY-ST-2P i
TITLE . [ Deleta THTLE D Change [ Addition 5
NAME 1‘ NAME
STREET ADDRESS E STREET ADDRESS
CITY-5T-71P | CITY-§T-2IP -
TITLE L O oetste._— BTME—— o] = s e SR SRR S TS T [ ] Addition

S MAME e lmmens e == NAME -
STREET ADDRESS i STREET ADDRESS
CITY-8T-21p CITY-S7-21P
TImLE ' [ Dalete TMLE (O change [ Addilion
NAME } NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP E CITY-ST-21P )
MLE t 7 pelete TLE [ change [ Addition
NAME ‘r NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP : CTY-57- 2P
TITLE O pelete MLE . [JChange  [] Addition
NAME l NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P ' CITY-S1-2IP



