2003 FOR PROFIT CORPORATION— - FILED

UNIFORM BUSINESS REPORT (UBR) ~ Jan 23,2003 8:00 am

DOCUMENT # P00000106453 Secretary of State
1. Entity Name 01-23-2003 90173 005 ***150.00
RAFFERTY CUSTOM PAINTING, INC.
Principal Flace of Business Mailing Address
396 10TH CT. P.O. BOX 650303
VERO BCH FL 32962 VERO BEACH FL 32965
N I ICARME RO AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 6846 Applied For
' 59-3 16 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
«Name
giﬁ;}imb:()wq J- ——— R : - — Street Address (P.O-Box Number is Not Acceptable)y =~ =~ = ™
'VERO BCH FL 32962
City FL Zip Code

.8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE - : :
B LI Signalure, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturg required when reinstaling) DATE
FILE NOw!!! FEE IS $150.00 )
; 9. Electi fgn Fi

~— My 1,209 Feowil o S550 et Comparend 1y $5.00 e o0
Make Check Payable to Florlda Department of State = )

10, - OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| ome [ Delete TITLE O Change [ Addition

. .NAME RAFFERTY, JOHN J NAME o
sTReeT anoress P96 10TH COURT STREET ADDRESS
crv-st-zp - MERO BEACH;FL 32962 CITY-ST-2P -
TIMLE VPS O betete TME [ Change [ Addition
HAME RAFFERTY, SHERYLL HAME
stheer acorzss 396 10TH GOURT STREET ADDRESS
ov-st-ze - WERQ BEACH FL 32962 GITY-ST-2IP
Tme . [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - - - cry-st-2r | - R . . - - . . . -
TIMLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IF
TITLE O palete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defate TILE [l change [T Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS

CITY-ST-2iP CITY-5T-21P

12. | hereby certify that,the information supplied with this filing does nat gualify 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 legzl effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee smpowered 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 attachmant with an address, with g/l other like empowered

SIGNATURE:
|

//4%72 722563 03Y7

Dare Daytime Phone #

CR2E034 (10/02)

1§



