FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am
DOCUMENT # 672381 Secretary of State

1. Entity Name

OLSON PAINTING SERVICE, INC. 02-19-2002 90028 032 ***150.00
Principal Place of Business Mailing Address
2426 COMO 8T, 2426 COMO 8T.
PT CHARLOTTE FL 33%48 PT CHARLOTTE FL 33948
2. Principal Place of Business 3. Mailing Address ) H"”l |“|‘ [IN “" mll ||l|| Nl’ I!l” Ill” I||I| ||||‘ l’l" I[l” |l||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE1 Number Applied For
58-2011681 Not Applicable
TR I Bhsiidand TEe e o ey el iR of Siaiis Dsies ~ ()~ $8:75 Additional =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEPLEH‘ JOHN J Street Address (P.O. Box Number is Not Acceptable)
2426 COMO
PORT CHARLOTTE FL 33948
City FL Zip Code

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

SIGNATURE =
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. ¥hlsrc|lorporat\-:.3n is ehtglblg. lcl) S?tlstfygs Intangible FILE NOW1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ||nlg rgqunemen ana elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PD 1 Delete TITLE O change [ Addition
NAME HELPER, JOHN J. NAME
sTReET anoRess | D426 COMO STREET ADDRESS
cmy-S1-2IP PORT CHARLOTTE, FLAQODOO CITY-ST-21P
TLE VD 1 Defete TITLE O change [ Addition
Mg HEPLER, VIOLA N
STREET ADDRESS | 2426 COMO STREET ADDRESS
ar-st-2p | PORT CHARLOTTE, FLAOOOOD _ Romstee | ey -
TITLE ’ o [ Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CImy-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZiP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like gmpowered.

SIGNATURE: %&1“& : 2 QAU F /7/«:,4’ Jex V. -‘/56.(_- /2‘% 2z
y‘SIGNATU EANDT\'PED?FPRINTEDN E QF SIGNING OFFICER OR DIRECTOR 4 Die %'_' , ayimePhane? !‘ iz ;Zg

T T

ny

CR2E034 (9/01)



