FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR ng 033[ 2003 f8 S i_)Otam 2
ccreiary o atc
DOCUMENT # 670605 z
1. Entity Name 02-03-2003 90092 007 150.00
SOUTHERN PAINT CONTRACTING, INC.
Principal Place of Business ' Mailing Address
943-A TAFT VINELAND ROAD P.0. BOX 593814
STE. A ORLANDO FL 32859-3814 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2019733 Not Appifcable
Zip Country “ip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORNE, CHARLES H. Street Address. (P.O. Box Number is Not Acceptable)
1028 ANTELOPE TRAIL
WINTER SPRINGS FL 32708
i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
he obligations of registered agent. ) .
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
1 : .
FILE NOWU! FEE I.s $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 i Trust Fund Cantribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TNLE P O delete TLE Ochange [ Agdition S_
NAME HORNE, CHARLES NAME g
street anoress | 1026 ANTELOPE TRAIL STREET ADORESS 3
CITY-ST-21P WINTER SPRINGS FL 32708 CITY-ST-2P S
TITLE S ™ pelete TITLE [ change [ Adeltion %
NAME HORNE, CHARLES NAME

STREET ADDRESS
CITY-ST-ZIP

staeeT ADoRess 1029 ANTELOPE TRAIL
crv-st-2p | WINTER SPRINGS Fi. 32708

TIMLE T _ ) CJ Delete TIME . . ) . (I change [ Addition
NAME HORNE, CHARLES NaME

STREET ADDRESS | 1029 ANTELOPE TRAIL STREET ADDRESS

Ciry-S7-2F WINTER SPRINGS FL 32708 GITY-ST-2IP

TITLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE 0 Delete e (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /] CITY-ST-21P

12. | hereby certify that the information supptied with iig flipe-dGEBynot qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report isAryb-and accyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or trus gwered to exetute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with a all gtheT like empowered.

SIGNATURE: Sﬂuu; 7 e EE@@W “";e\s /)4%#&" 3/&7/05 @?()ff D206
SMMTHCEM DIRECTOR - Déde ~ Daylirffa Phane #




