FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

VARSI

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 590810 Secretary of State
02-03-2003 90294 036 ***150.00

1. Entity Name

SEA SPRAY DRYWALL TEXTURES, INC.

A%

Principal Place of Business Mailing Address
P O BOX 101273 6420 TOPAZ CT
CAPE CORAL F FL 33910 P O BOX 101273 .
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cil¥ & State City & State 4. FEI Number Applied For
- . 59-1852944 Not Applicable
Zip* Country Zip . s . ﬁountry . .. 5..Certificate of Status Desired-. [ $8'75 Additianal h
.y = - - —_ - - - el o Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ANGELO, FRANK JR Arnell  foguk Te.
! : Straet Address (P.O. Box Number is Not Acceptable)
5342 BAYPOINT CT. :
CAPE CORAL FL 33904 G Fhyssire DE.

Y Cane (owal FL | *55%0 4

8. The above named entity submits this statemeant for the purpase of changing its registered office or régislered agent, or both, in the State of Florida. | am familiar with, and’accept
the obligations of registered agent. .

SIGNATURE
Signature, typed ar printed name ql ragistered agent and iitle if applicable. (NCTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 : ) . - )
N 9. Election C F
At Way 12008 F il be $550.00 o (et $5.00 ey oo

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 71 Delete TILE O#thange [ Addition g

HAvE ANGELO, FRANK JR. ave A GE/0  Ffack Te. S

STREET ADDRESS | 5342 BAYPOINT CT STREET ADDAESS 36y BRysHi e D& 3

CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP Cwre  Pomal £ia 3394 :rf g
t . — o

:;;EE ST : O Delete L:;i BuaGsle CAr#sgme &  lFtae o |

STREET ADDRESS | 5342 BAYPOINT CT STREET ADDRESS

cm-sT-2F | CAPE CORAL FL 33004 CITY-ST-21P Cyrze lornc Fim, 3390 /¢

mLe e Doeete Qe = |~ 77 N T T [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-21P

TITLE [ Delete TILE - [ Change - [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TIHLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha 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 eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with anaddress, with all other like empgwered.

OUIREZ oo Srce o Sahs  AP-F3s- 00/

WAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:




