2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 457202 "Secretary of State

KOWAL PAINTING, INC. 02-13-2002 90198 025 ***]158.75
Principal Place of Business Maiting Address
6716 DEERING CIRCLE 6716 DEERING CIRCLE
SARASOTA FL 34240 SARASOTA FL 34240 ’
us us I " l |
2. Principal Place of Business 3. Mailing Address “"m I‘II‘ I|l|| l||| ”|l| I|“| |‘I| I]I” I‘l" III“ IlI” I I“ III "I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1499528 Not Applicable
._Zip Country “n Country 5. Certificate of Status Desired $8'75 Additional
: ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
—— - | Name L
UVINGSTON’ CHARLES H. Street Address (P.O. Box Number is Not Acceptable)
46 N. WASHINGTON BLVD.
SUME1 .
SARASTOA FL 34236 City . FL Zip Code
n

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

CR2E034 (5/01}

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls [NOTE: Ragistered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 . ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:E(é:'zzr%ag‘:;'r?gun:;"c'"g 0O ?&;5&330“;2’;59
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ elete TMLE [Jchange [ Addition
NAME KOWAL, RONALD J. NAME
STREET ADORESS 16716 DEERING CIRCLE STREET ADDRESS
crv-sT-2p IGARASOTA FL 34240 oIy 51-2°
TITLE SD O] Delete | TTE . [ Change [ Addition
NAME KOWAL, JACQUELINE | NAME
STREET ADDRESS |5716 DEERING CIRCLE STREET ADDRESS
t-s1-70 |SARASOTA FL 34240 ' CITY-ST-2P
TITLE Ivp. ' Deiste - TILE [ Change [ Additicn
NAME KOWAL, MICHAEL C NAME o
STREET ADDRESS |3508 CORONADO DR. #111 STREET ADDRESS
orv-s1-2p  |SARASOTA FL 34231 CITY-ST-217
TME [ Delete TILE VP . [ Change XAdmlion
NAME NAME Roger A. ﬂLbr'rH‘OU
STREET ADDRESS {| STREET ADDRESS [+ CDO\dEﬂ Roc\ st
CiTY-5T-ZIP erv-st-zr gy
TMLE (] Delete TITLE Ve [Jchange [ addition
4
NAME H neame Richard BER\‘\\&\&)U
STREET ADDRESS steeeranoress ILOVO TETLOW Pl. Aot V@
CITY-ST-2IP CITY-ST-7IP ) ARA Sot A FI Y 2 33
TLE [ Delete TITLE [] change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not 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 it made under oath; that |1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: __ Al olintaamQui:: = 123 foz. _ GYI~F22-000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #

&




