2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAUL PAINTING, INC.

F81703

Principal Place of Business

2720 INDUSTRIAL PK. DR.
LAKELAND FL 33801-7108

Mailing Address

PO BOX 5002
LAKELAND FL 33811

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED ;
May 27, 2002 8:00 am!
Secretary of State |

05-27-2002 90380 003 ***150.00

A

DO NOT WRITE IN THIS SFACE

City & State City & State , 4. FEI Number Applied For
59-2201742 Not Applicable
__Zr ?OTU,V e Z,Ip . *Ctzuriry o 5, Certificate of Status Desired O '?8'75 Addltional
- = = o | S e B : e Raquired. - .— S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT H. LANGSTON Street Address (P.O. Box Number is Not Accepiable)}
107 S. FLORIDA AVE '
LAKELAND FL 33801
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridga.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
A Th ion is eligi isfy i icle . OW!E FEE IS $150.00 o= e R
T fing requrementsnd sec 10 o s, At May 1, 2002 Foe i b $550.0 10 Slegion Carpaion Francing L, $5.00'May Bo
g ¢ - ¥y 1, . Trust Fund Contribution. Added to Fees
i(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE CIChange [ Addtion | S
NAME PAUL, TIMOTHY G. NAME f:,gl
STREET ADDRESS |5808 SPRING LAKE DR. STREET ADDRESS ) ]
cmy-sT-2P I AKELAND FL CITY-5T-2IP w
o
TITLE VP [ Delete TITLE [ Change  [] Addition | &
NAVE PAUL, KENNETH N
STREET ADDRESS 15800 SPRING LAKE DR STREET ADDRESS
CITY-8T-ZIP LAKELAND Fl_ CITY-5T-ZIP
M e WP = b e o [ Delgle_ ILE . (O Changs [ Addition
= S e R R e S I = —
NAME PENN, WILLAN NAME — B
STREET ADDRESS 4502 LAKELAND H]GHLANDS RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 GITY-8T-2IP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered td exdgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address

SIGNATURE:

ith all other like empowered.

Ly 83—
04-30 0% 1po-244&

SIGNATURE AND TYPED Of PRINTED NAME OF smmﬁ&s@sn OR DIRECTOR

Date Caytime Phone #




