ORATION

2003 FOR PROFIT CORP
UNIFORM BUSINESS REPO

FILED
Jan 21, 2003 8:00 am

DOCUMENT # L11417

1. Entity Name

FAITHFUL PAINTING SERVICE, INC.

RT (UBR)

Secretary of State

01-21-2003 90140 021 ***150.00

Mailing Address

TOLLEY. DAVID A.

153 SAM MARKS RD
CRAWFORDVILLE FL 32327
us

Principal Place of Business
TOLLEY. DAVID A

153 SAM MARKS RD
CRAWFORDVILLE FL 32327
us

2. Principal Place of Business 3. Mailing Address

ORI,

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

the obligations of registered agent.

City & State City & State 4, FE! Number Applied For
59-299661 1 Not Applicable
i C Zi Counit i
Zip ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
5. Name and Address of Current Registered Agent~ —= ~—= s T —7=Name and Address of New Registered Agent
Name ‘
TOLLEY, DAVID A. Street Address (PO. Box Number is Not Acceplabie)
153 SAM MARKS RD.
- CRAWFORDVILLE FL 32327
T . City EL [ 7pcoce
8. The above named entity submits this statement for ihe purpass of changing 1ts registerad office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accept

s_lgNATURE

Signature, typed or printed nama of ragistered ager and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOW1!! FEE 1S $150.00
;% After May 1,2003 Fee will be $550.00
: Make Check Payable to Florida Department of State

i
1.
i

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS
TILE D [ Detete e [Jcrange [ Addition g
RAME TOLLEY, DAVID A. HAME g
smeer aooress | RT. 16, BOX 1425 STREET ADDRESS 3
CITY-ST-2P TALLAHASSEE FL CITY-ST-ZiP . g
&
TITLE O pelete TITLE ] Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
e [ Delet ME ... ———— et . : [ Change ~ [ Adaition
e e i A et Btk

NAME | NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE " O okt TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE [ Change  [O) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
12. | hereby cerlify‘th’at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furthar 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 ar director

of the corporalion of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere

‘ ¢ ' 1 ojos  £66T8 70
* STGNAYURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR #hecTon I 7 Date Daytime Phene #




