2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  F94000001131 Secretary of State
1. Entity Name EER
LLOYD G. OLIPHANT AND SONS PAINT COMPANY, INCORP 03-17-2003 90488 022 *150.00
ORATED
Principal Place of Busingss Mailing Address
P.0. BOX B34 P.0. BOX 854 e i . “
OXFORD MS 38655 OXFORD M 38655 ot ot b :
N N IO A
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
64-0475928 Nol Applicabie
Zip Country Zip Country - . 8.75 Additional
I R [ 5. Certiicate of Stalus Des.'fed-.‘.:.Q.wf-fée—ﬁéamret',""“a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ¥ Name
CT CORPOHATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
_PLANTATION FL 33324 -
K . : City FL Zip Code

8. The above named emityfsubmits this statemant 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 registéred agent.

SIGNATURE

Signalura, typed o printed narme of registered agent and title if applicable. (NOTE: Registared Agent signaturs required whan reinstating} DATE
m’
FILE NOW!!!' FEE lsllf: 50.00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003. Fe‘e will be $550. ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE 3 Change  [] Additin
HAME OLIPANT, LLOYD N NAME
streeT aooress | 230 CR 102 STREET ADDRESS
CITY-ST-21P OXFORD MS 38655 CITY-ST-2IP
TITLE VP 3 celete THLE [ Change ] Addition
NAME DOLIPHANT, MAUDIE M NAME
street aooress | 28 CR 3056 STREET ADDRESS
CITY-$T-2P OXFORD MS 38855 CITY-$T-2P
MLE ST - - : Cloece  Bme ~ 1 (I change [ Addition
NAME OLIPHANT, MAUDIE M NAME
streer aooacss | 28 CR 3056 STREET ADDRESS
CITY-S$T-2IP OXFORD MS 38655 CITY-§T-ZIP
TNLE ST O Deletz TILE [ change [ Addition
NAME OLIPHANT, SUSAN S NAME
sTreer aposess | 230 CR 102 STREET ADDRESS
erv-st-ze | OXFORD MS 38655 CITY-5T-ZIP
TITLE [ Delete ™ TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GCITY-§T-7P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CY-ST-2IP

12. | 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 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 trusiee empowered 10 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 addreserwith-all gther like empowered.

SIGNATURE:! DUIRED ‘3L 03 G, ¥5Y- 573/

ING OFFICER OR DIRECTOR Date Daytime Phong #

—— 5] LD
SIGNATURE AND TYPED OR PRINTED NAME QF SI

CILITTV

av

CR2E034 (10/02)




