2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ~ Feb 13, 2003 8:00 am

DOCUMENT # F81703 Secretary of State

1. Entity Name 02-13-2003 90252 026 ***150.00
PAUL PAINTING, INC.

e

Principal Place of Business Mailing Address
_2720:INDUSTRIAL PK. OR. PO BOX 5002
__W ~ LAKELAND FL 33811 e e .

3. Mailing Address

e B B

Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES

ity & Sigte q ' City & State 4, FEi Number Applied For
CLQJLQJ.OU'}(J 59-2201742 Not Applicable

o : Coyiry Zip Country . i $B.75 Additional
E?Lf D \K 5. Certificate of Status Desired O Fee Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SCOTT H. LANGSTON
107 S. FLORIDA AVE
LAKELAND Fi 33801

Stregt Address (P.O. Box Number is Not Acceptable)

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

o FILE.NOWII FEE IS $150.00_

{

22l g Etsction: Campaignifinancinges=—==55:00-may 85 =

T After May 1, 2003 Fée Wil be $550.00 - 17 T e e o sl e RaEEIRE Contribution. 00  Added to Fees
Make Check Payable to Florida Depa@ggq’gg;ﬁ%w- ¢ A . .
Dl =L T
T e OFFICERS AND DIRECTORS | K8 ADDITIONS /CHANGES TO OFFICERS AND_DIRECTORS IN 11 _

TNLE PD O Delete TITLE : Ol Change [ Addition™ { S
NAME PAUL, TIMOTHY G. NAME =
street anoaess | 5809 SPRING LAKE DR. STREET ADORESS g
crv-st-ip | LAKELAND FL ‘ CITY-ST-2P =
TIME VP [ pelete e [ Change [ Addition g
NAME PAUL, KENNETH NAME

sTreeT appress | 5809 SPRING LAKE DR STREET ADDRESS

CITY-S5T-21P LAKELAND FL - .- B GITY-5T-2IP
S TLE VP [ pelate TITLE [ change [ Addition
HAME PENN, WILLIAN NAME :

STREET ADDRESS | 4502 LAKELAND HIGHLANDS RD STREET ADDRESS

CIvY-ST-2/P LAKELAND FL 33813 CITY-ST-21P

THLE O Detete TITLE [1change ] Addition
NAME . : NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP Cl CIY-5T-71P .

TITLE O Delete ML o [ Chenge [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e e cwes o= - - E-CTYESEEDP T T Bl - -

TILE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fithg does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated aon this report.or supplemental report is frue andyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered tofexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all gjher like empowered.

SIGNATURE: _ CICRATd RESUIRED o - 15-03 g3-660-F4Y4R

SHSNATURE ANDTYPED CR PR*TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¢




