FILED

12. | hereby certify that the information supplied with this filin g does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation 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 11 if
dress, with all other like empowered.

changed, or on an anachmem ith an

SIGNATURE:

(850)862-7449

Date Daytime Phane #

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
DOCUMENT # 334568 ecretary of State
1. Entity Name 04-25-2003 90185 049 ***150.00
HOYT CZBIRN PAINT CONTRACTOR, INC.

Principal Place of Busine;s Mailing Address
1105 BEACHVIEW DRIVE 1105 BEACHVIEW DRIVE
FORT WALTON BEACH FL 32547-2810 FORT WALTON BEACH FL 32547-2810
2. Principal Place of Businass 3. Mailing Address H"l" m“ IH“ I’"l |W| ml’ |||I l’l” Im) |l|" “m m“ |m} )“t
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1223650 Not Applicable
Zi Zi C i
® Country ® ountry 5. Certficate of Status Desired [ 58.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OZBIRN HOYT - - Street Address (P.O. Box Number is Not Acceptable) _
1105 BEACHVIEW DRIVE
FORT WALTON BEACH FL 32547-2810
R City FL Zip Code
8. The above named entity submits this statement for the purpese 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
Signature, typed or printed namea of registered agent and titte il applicable. (NOTE: Registerad Agenl signaiure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - ‘ .
After May 1, 2003 Feo wil be $550.00 ® Tt Funcs Comttuon, 3200 e e

Make Check Payable to Florida Department of State '

10. 7 QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11 .

me PD : - [ Delee TILE O Change (3 Addition | &

NAME OZBIRNHOYT R o NAME 1€

staeet aookess | 1105"BEACHVIEW DRIVE STREET ADDAESS 3

ore-st-ze | FT WALTON BEACH FL CITY-§T-2P e
ol

TILE m - O pelete TITLE [ change [ Addition 5

HAME OZBIRN,JEANETTE NAME

sTREET ApoRess | 1105 BEACHVIEW DRIVE STREET ADDRESS

CITY-ST- 2P FT WALTON BEACH FL CITY-ST-21P

TITLE [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

TSP et y T 5TP = -

TITLE ] Delete TNLE O Change  [C] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

TITLE [ pelete TILE [JChange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

TILE O belste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-ST-2IP



