FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # 332515 ™~ Secretary of State
02-24-2003 90237 006 ***150.00

1. Entity Name

TRI-COUNTY PAINTING OF PALM BEACH COUNTY, INC.

x

Principal Place of Business Mailing Address
161 MARIE DR, 161 MARIE DR. )
WEST PALM BCH. FL 33415 WEST PALM BCH. FL 33415

: AT R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
’ 59—1215105 Not Applicable.
- 7 - -
2ip Country P Country 5. Certificate of Status Desired . "[J.. $8.75 Additional
s s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -PETIRY, LAFE.E. ST = ———— - Seet-Address 4R Q. BowNumber.is:-Not Acceptablel— P ;
161 MARIE DR. e e P S e S e
WEST PALM BCH. FL 33415
City FL Zip Code

8, The above named entity submitg.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 ofﬁeg’istered a
?’S.QNATUFIQ/ M/ m

+ Sighatur] .tyﬁd ar printed nama of regislereﬂagent and title if applicable. (NOTE: Registered Agent sighalure required when reinstating} DATE

"?}"_ FILE NOW!I! FEE IS $150 &)
< oy : . Election C ign Fi i
Ater ey 1,2005 Foe will e $550.00 * vt Corpar Toarcis - $8.00 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [7] Delete TITLE ) [ Change [ Addition
NAME PETTRY, LAFE E. : NAME :
streeT ADoresS | 161 MARIE DR. STREET ADDRESS
cv-st-2p - |WEST PALM BCH. FL CiTY-ST-2IP
THLE T [T Delete TITLE [ change [ Addition
NAME PETTRY, JEANETTE NAME
STREET ADDRESS | {61 MARIE DR. STREET ADDRESS '
civ-s-2P |WEST PALM BCH. FL CY-ST-2P
TILE VPD " O Gelete TILE [ Change [ Addition
e PETTRY, AARON B N

STREET ADDRESS
CITY-8T-ZP

STREET ADORESS 17906 150TH CT
HRCSTIP |PALM.BCH GARDENS FL 33418

— T - ,
TIME s THLE™" T T e e Chowe - [ Addlion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2IP
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-ST-ZIP
TITLE [ Delate TLE [ Change [ Addition
NAME MAME
STREET AGURESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same lega effect as it made under cath: that | am an officer or director
of the corporation or the receiver or Jrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wi addrgss Pyl other like empowered.

Gl P AGYEQUIRED 2-19-03 53|-LSESFIE

G A E
\_sgﬂrrubs fnwpsn OR PRINTED NAWF SIGNING QOFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

AY QDO IRON |

CR2E034 (10/02)




