2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR

1156250

May 08, 2003 8:00 am

)

DOCUMENT # P02000049596 B Secretar Yy of State >
1. Entity Name : 05-08-2003 90151 026 ***150.00 .
RYAN BAKER PAINTING, INC.
Principal Place of Business Mailing Address
27225 SAN MARING DRIVE 27225 SAN MARMNO DRIVE
PUNTA GORDA FL 3393 PUNTA GORDA FL 33983 .
2. Principal Place of Business 3. Mailing Address ““""I“’ “"l NIN m” m” “”H”N Ill‘l m" |m| 'l”l I““I" . :
Suite, Apt. #, etc. Suite, Apt. #, elc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
ol e Not Applicable
i IV Zi iti
2 Country P Country 5. Certificate of Status Desired [ 3873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — , _ _ e Name
BAKEH’ RYAN § Street Address (P.O. Box Number is Not Acceptable)
27225 SAN MARINO DRIVE
PUNTA GORDA FL 33983
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its redistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - /
SIGNATURE 5 I ) 05
wgui Agnature, typ name of registered agent and title Mapplicable. ICTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . '
' . 9. Election Campaign Financin
After.May 1, 2003 Fee will be $550.00 Tru:tlFund Copntlr?bution. ’ fcii.gj‘:Iohllaeyf;sB °
Make Check ‘?ayable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . [ velets TITLE “tresuced «E—W\c-ev\ O change X Addition | &
NAME BAKER, RYAN S NAME Mo OCY =
sTreet ADRESS | 27225 SAN MARINO DRIVE sreeaonrss | RYAle | LOOSNOAS ™ e 3
.5T- _§T- =3
arr-st.7¢ | PUNTA GORDA FL 33983 a5 | Qor(nariofte , CL 2HRUD) Z
TITLE D ’ [ pelete TILE { O Change [ Addition g
NAME BAKER, AIMEE § NAME
_STREET ADDRESS | 27228 SAN MARINO DRIVE ~———J STREET ADDRESS e e e
CITY-5T-2IP PUNTA GORDA FL 33983 CITY-$1-2i°
TITLE ™ Delete TITLE [T Chasge [ Addition
_MAME- . - == =R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2iP CITY-ST-2IF
THLE [ Delete TLE [ Change [T Acuition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CIY-ST-2IP
12. | hereby cerlify that _ihe information supplied with this filing does nat 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 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 11if |
changed, or on an attachfent Rith an padigss, with all other like empowered. : . '
SIGNATURE: S’\ ‘b p) qlﬂ “74%
I ¥V obee Daytime Phene #



