FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93143 ecretary of State
1. Entity Name 04-23-2003 90075 044 ***150.00
RAINBOW PAINTING-OF NAPLES, INC. - B
Principal Place of Business ’ Mailing Addrass
3441 18T AVE SW 3441 28T AVE SW ‘
NAPLES FL 339646615 NAPLES FL 339646615 1 1 0 O 7 ? 58
INETA RN IMERREAU O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apb"ed For
59—2215380 Not Applicable
“i Country Ze Country 5. Certlficate of Status Desired O ?ge'gesq l’:i‘f:ci“o"‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GROGAN' TOM Sireet Address (P.0. Box Number is Not Acceptable)
reel .0, Box
325 5TH AVENUE SOUTH
NAPLES FL 33940
.- o ey e i+ e i e e i e (D e R e e S e e ST AT T FI:- Zip Code - o

8. The above named entilﬁsubmw’ts 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 -
L Signatura, typed or primted narre of registared agent and litle f applicable. (NCOTE: Registeregd Agen signatura reguired when rainstating) DATE
(s “FILE NOWIIY. FEE IS $150.00 ‘
g " 0y 9. Election Campaign Financing $5.00 May Be
After May 1, 20 Fee will be $550.00 Trust Fund Contritaution. O Added to Fees
E}__Make Check Payable to Florida Department of State
10. QOFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Detete TITLE C]cChange [ Addition
NAME ABBOTT, PRICE NAME .
sTReET ADokess | 3441 218T AVE SW STAEET ADBRESS
orv-s-ze | NAPLES, FL 00000 CITY-5T- 7P
Tme VD (] Delete T . ' ClChange [ Addition
NAME ABBOTT, PRICE NAME
streeT poness | 3441 21ST AVE SW STREET ADDRESS
orv-si-op | NAPLES FL CITY-5T-2P
TITLE [ Delete TITLE ' [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 7 _ L
CITY-ST-2P .- i e S oo Spv g [T TS e T e o

TITLE [ petete | THTLE [J Change [ Addition

NAME NAME

STREET ADDRCSS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE 3 pelete TITLE [l Ghange ] Addition
NAME HAME '

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2P

TITLE [ palete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Sl GW MWUHRED Ao A6 455 “5€%0

SIGNATURE ANDTYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Date Daytima Phone #

2

|

CR2E034 (10/02}



