2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K90995 Secretary of State

TOP NOTCH PAINTING, INC. 05-12-2002 90575 Q08 ***150.00
Principal Place of Business Mailing Address
1340 SW 15T WAY 1340 SW 15T WAY _

DEERFIELD BEAGH FL 33444 DEERFIELD BEACH FL 33441

IR AN

May 12, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
44 s€ Y St Y3 ME. LY AvE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO KOT WRITE IN THIS SPACE
Pay 23
City & State City & State 4. FEI Number Applied For
Deerprele /3¢.»L' (ol Pomgam Bendk. €L 650125529 Mot Applicable
i 334"{" Country Zip 33 ob 9; Country ' 5. Certificate of Status Desired O Eg;ggqlﬁfecgﬁona[
6. Name and Address of Current Registered Agent~ - - —|- -~ =~ - — —7:-Name and Address ot New Ragisterad Agent
Name
Chodwith Tohw Dovelns
CHADWICK, JOHN DOUGLAS Street Address (P.C. Box Number fs Not Acceptable) !
1340 SW FIRST WAY Yalw MN.E. (2 AVE
DEERFIELD BEACH FL 33441
City Zip Cod
lpﬂﬁ\pkdo Brah FL | $504 v

8. The abive named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the étate of Fiorida.

| o
-fh‘,-SLGI\—IATfljRE_#/L' 0 M Johe D.Oz\u’wrlk '4,2..3 /o>__

ture, typed or printad name of registered agent and tite if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its intangiole FILE NOWI!! FEE IS $150.00 . o
Tax filingrequirementgand elects tgdo S0. ° After May 1, 2002 Fee will be §550.00 10. E\ecilon Campalgn F'lnancmg $5.00 May Be
20 rust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGFES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME CHADWICK, DEBORAH JEAN NAME
staeer aooress (1340 SW FIRST WAY SIREETADORESS | ¢4 G S.€. 4 S4. Bay 23
cirv-si-z¢ | DEERFIELD BEACH FL ¢ITy-ST-2P Qearpisled ﬂe.abl\. €L. 3341
TITLE PD O Delete TITLE O thange [ Addition
NAME CHADWICK, JOHN DOUGLAS N B 23
STREET ADDRESS | 1340 SW FIRST WAY STREETADDRESS | J & F S.€. 4 St o]
orv-s-z¢ | DEERFIELD BEACH FL CITY-§T-2IP Ocerpestd fanth, FL- 33441
TITLE - R " O oelete” e - T e -t e - -—- -- <[] Cnange {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P CITY-$T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7P
TITLE [ Delste TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE {1 Delete HITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 of 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 all other like empowered.

BOT L2 B, Chadt s e Yfonfss P54 af-2120

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

SIGNATURE:

CR2ED34 (9/01)




