FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

nniocon

CR2E034 (10/02)

DOCUMENT # F02000001808 Secretary of State
a
1. Entity Name 03-05-2003 90071 030 ***150.00
ROUSSEAU PAINTING CO. INC
Principal Place of Business : Mailing Address
40 NEWELL HILL RD 40 NEWELL HILL RD
STERUNG MA 01564 STERLING MA 01564
2. Principal Place of Business 3. Maiing Address ”"H" “” "“l "I” "m "m "m m” "m “"l "m "m ’I“ Im
Suile, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 04_3259415 Applied For
Not Applicable
Zi Count Zi Countr iti
® Lnity P ountry 5. Certificate of Status Desired O $8.75 Additional
- - _ L e Fee Required
6. Name and Address of Current Registered Agent T 777 777 7, Name and Address of New Registered Agent - - - _
Name
ROUSSEAU, DONNA s She PO — =
trect Address (P.O. Box Number is Not Acceptable
1938 S.E 21ST 8T :
CAPE CORAL FL 33990
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, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed of printed nama of registered agent and title it applicable. (NOTE: Registered Agenl signatura raguired when reinstating) e LDATE..
_n e
Q‘ FILE NOWH! FEE IS $150.00 - - ) — )
. X T s e - 9. Election G Fina
After May 1, 2003 Fee will be $550.00 Trust rona Comtiion. . © 0 iy B0
LMake Check Payable to Florida Department of State )
10. * CQFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TITLE [ Change [ Addition
NAME ROUSSEAU, DONNA M NAME
staeet ooress | 40 NEWELL HILL RD STREET ADDRESS
CITY-ST-2IP STEHUNG MA 564 CITY-ST-ZIP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-S5T-21P
e [ elete P me T i i - T TR T T YT Ookamge [ Addition |
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE O Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-37-21P CITY-ST-2IP
TITLE [ belete TITLE [l change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TILE [ Detete TILE (Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /7 CITY-S§7-2IP
12. | hereby certify that the informatiorfsupplied with this filing does not qual| r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplenfental rgbort is true and accurate at 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 ¢ tol empowered 10 execulp- repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with dress, with all other Ji powered.
AN 1 . . -
SIGNATURE: _ SMCaaTuRs XEnB shacufacT b2 sHIBAEG
SIGNATURE AND TYRED OR PRINTED RJRAE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




