2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm Apr 29, 2003 8:00 am

DOCUMENT #  F84000002514 ecretary of State
1. Entity Name 04-29-2003 90045 019 ***150.00
SPENSIERI PAINTING CO., IN
Principal Place of Business Mailing Address
101 DWIGHT PARK DR. 10 OWIGHT PARK DR.
SYRACUSE Nv 132091005 SYRACUSE NY 132031005

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE I MAKING CHANGES

City & State City & State 4. FE| Number Applied For
— S . S e I 16’1041375 Mot Apphcabre

Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 addiional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPENSION, RICHARD
174 SPORTSMAN ROAD

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

ROTANDA WEST FL 33987

e S o 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 famifiar with, and accept
the oblipations of registered agent.

SIGNRTURE .
Signature, typad or printed name of registered agent and 1itls it applicable. (NOTE: Registered Agenl signature required whan rainstating) CATE
FILE NOWI1!! FEE 1S $150.00 ) N .
) 9. Election Campaign F
AferMay 1, 2003 Feo willbe $550.00 ectcurpa sy $5.00 v o
Make Check Payable 1o Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PT O petete TITLE [ Change [ Addition
HAME SPENSIER!, RICHARD NAME
seeT anoress | 174 SPORTSMAN RD STREET ADDRESS
crv-st-z¢ | ROTONDA WEST FL 33947 CITY-ST-7IP

TITLE [ change [ Addition
NAME

STREET ADDRESS
_CITY-SLZR.

TILE VS 7 petete
NAME SPENSIERI, CARMEN

STREET ADDRESS | 7755 MAPLE RD

cry-st-zir —{-BALDWINSVYILLE :NY-=13027-8100-

[
e NP S AZY

TITLE 3 Dekte TITLE CJchange [ Aadition
"MAME NAME '

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

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

TITLE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADCRESS STREET ADBRESS

CITY-5T-2IP CITY-ST-2IP

e [ Datete TITLE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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)Xi), 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 repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone #

o

CR2E034 {10/02)



