FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT # 521026 Secretary of State
1. Entity Name 02-11-2003 90064 036 ***150.00
THE PAINT CENTER, INC.
Principal Place of Business Mailing Address
1322 SOUTH ADAMS ST. 1322 SOUTH ADAMS ST.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

Stite. Apt. # ste. Suile, Apt. #, sic. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—1724222 Not Applicable
Zip Country - ze Country 5. Cerlificate of Status Desired [ gg-gg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
 ETET TR e T T - . . - - Namg: -+ - —~ .= = M I R s e —

SESSIONS LEON JR Street Address (P.O. Box Number is Not Agceptable)
RT 5 BOX 669 -

TALLAHASSEE FL 32301

: City FL | e Coce

s

‘8. The above named entity subimits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

me obligations of fenglEfed agem ;
SIGNATURE M/ -ﬁ:ﬁ 1 IDMJ EDI’ﬁSf ; E::r o /ﬁ’ﬂﬂ’) b

Signature, typed or Hrﬂed nams of registered agent and titlgAl a I\cabKa NOTE: Registered Agent signature required whan reinstating) DATE
g type P agl g PP &l g ¥

RS
= % FILE NOW!!! F’;EE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. [0  Added to Fees
Make Check Payable to Florida Department of State :
10. " OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE sSD O pelete TMLE D change (7] Addition
NAME SESSIONS, FRANCES K NAME
sTreeT abokess | 2004 HICKORY LANE STREET ADDRESS ™
CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZIP
TITLE PD 1 Delete TILE [dchange  [J Addition
NAME SESSIONS, LEON, JR NAME
streer aporess | 2004 HICKORY LANE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME e - - - NAME: - N T e e
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ‘ O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-5T-2P
THLE [1 pelete TITLE [ change [ Addition
NAME ’ MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S8T-2IP
TITLE ] celete TIMLE Ml changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-51-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fl|\!'1§ does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this freport or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that F am an officer or director
of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attas ress, with allpther I|ke empowered.

72 é,%zmﬂ VS s Qe OF el 225420/

V smmninfslaﬁn TYPED OR PRINTED N NG OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

I rung -

W

I

CR2E034 (10/02)



