FILED

2003 FOR PROFIT CORPORATION Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ¥ Secretary of State

DOCUMENT # P0O0000105946 01-24-2003 90129 023 ***150.00
1. Entity Name
MCDINE'S PAINTING, INC.
- - -t YT L M s o
Principal P'ace of Business Mailing Address & C[ &é /- %/
368 W ARLINGTON . 423 SANDPIPER /U / ZS
SATELLITE BCH FL 32907 SATELLITE BCH FL 32967 ]
S — N A
Suite, Apt. #, etc. . Suite, Apt. #, alc. / [J CHECK HERE IF MAKING CHANGES
City & State ' City 8 Stale 4. FEI Number Apptiad For
= APPLIED FOR Not Applicable
Zp N Country ] Zip Courtry 5. Cerlificate of Status Desired [ §g'g§q lmﬁonai

6. Nams and'Addrgss of.Current Registered Agemtc<neoois  ==|e~me—er—m=== o= 7., Name and Address of Nevr Registered Agent.——— =

MCOINE, ERIC T Sireet Adaress (PO Box Number s Not ACGoPtaEIe)
368 W ARLINGTON
SATELLITE BCH FL 32037

City FL Zip Code

8. The above named antity submits this staterent for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ '

SIGNATURE

Signature, typed or printed name of regisienec agent and tisie if appiicatse (HOTE: Registerad Agani signat.wa required whan reinatating) DATE
FILE NOWI! FEE IS ﬂsom 8. BElection Campaiga Financing $5.00 May Bo
Aftor May 1, 2003 Feo will be $550.00 Trust Fund Contribution, O  Acded 1o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 7 Delete TLE Ochange [ Aodition
NAME MCDINE, ERIC . NAME
sTreeT aponess | 423 SANDPIPER . - STREET ADDRESS
arr-si-zp | SATELLITE BCH FL 32937 £ITY-5I1-2P
ME ‘ {7 Detete TILE ‘ Dchange O Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS )
CITY-ST-2P CITY-5T-2P . J
TRE (7 Detete mE . [change [ Addition
NAME . et m e e R MAE N . R
STREET ADDRESS .- - . v _STREETAGDRESS | . . _ . _
CiTY-S1-7P CITY-ST-2P
TTLE - O alet= TITLE CdcChange (] Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-SI-7IP o CHY-ST- 2P
TLE 30 pelete e O Change [ Addition
RAME NAME
STAZET ADOAESS STREET ADDRESS
oTY-ST-2IP . : CATY-ST-2P
e . [ Ocletn e ' O change O Adaltion
HAME o HAME
STREEN ADDRESS STREET ADDRESS
CITY-5T-2P : CAY-ST-2P

12. { heraby cartily that the informatlon supplied with this ﬁl'mg does nol qualify for the exemption stated in Section 119.07{3)(i). Flarida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation or the recsiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ iR gm0k —y///az

SIGNATURE AND TYPED OR PAINTED NAME OF SIONIMG OFFRICER OR DIRECTOR hd Dntté Oeytima Phonae #

CRZE034 (10/02)



