FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L66662 ecretary of State
1. Entity Name 04-23-2003 90151 012 ***150.00
MASON-DIXON PAINTING, INC.
Principal Place of Busingss Mailing Address
P. 0. BOX 37 . B. 0. BOX 327
BOCA GRANDE FL 33921 BOCA GRANDE FL 33321
Sulte. Apt. #, etc. Site, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 650212097 Not Applicable
P Country Zip Country 5. Cerlificate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent_ . _____._ _~—|— . s ~==~.7.-Name and Address of New Reglstered Agent
E— s j Name
WINCHELL, KENNETH Streel Address (P.C. Box Number is Not Acceplable)
14406 LILLIAN CIRCLE
PT. CHARLOTTE FL 33982
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) 3
SIGNATURE
Signaturs, typed or printed name of registered agant and litle it applicabla, (NOTE: Registered Agent signaturg raquired when reinstating) DATE
£ FILE NOWI! FEE IS $150.00 . o
«* Afer My 1, 2003 Foo willbe S550.00 et sy $500 ey oe
l\%ake Check Payable to Florida Department of State
10.° QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 1 Detete I TITLE [JChange [ Addition
NAME WINCHELL, KENNETH NAME :
stReeT Aporess | 14406 LILLIAN CIR. STREET ADDRESS e
env-st-ze | PT. CHARLOTTE FL P CITY-ST-7P J .
TITLE VP ¥ Delcte TILE S e e ete~ ] [U/C(hange [J Addition
e RAINVILLE, BEN e Ham Uit AUE, DR
STREET ADDRESS | 7307 23RD AVE DR W STREET ADDRESS 7 a7 PRy A [AN) :
omv-s1-2¢ | BRADENTON FL S22 | o A e _[_ e F
T P e oz o .. . Delete _ @ TWOE | o i O changs  [7 Addition
NAME MESSIER, KEVIN NAME - -
STREET ADDRESS 13241 DAVIS DR. PUNTA STREET ADDRESS
otr-sr-z¢ | PUNTA GORDA FL 33983 wy-s1-2¢
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ palete TITLE [J Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITLE [ Detete THILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

12. | hereby certify thalithe information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information _[

indicated on this reporl 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 director
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 10 or Block 11 if
changed, or on an attachment wjth ap.address, with all other like empowered.

SIGNATURE:

OFFICER OR DifECTOR Cate Daytite Phane #

L A’ ’
SIGNATURE ANDTYP D OR PRINTED NAME O

CLEEZS0

AY

CRIEN034 (10/02)



