FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am:

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90229 023 ***150.00

DOCUMENT #- © F97000003406

1. Entity Name

P R PAINTING COMPANY

Mailing Address
PO BOX 130
MONRGVIA MD 21770

Principal Place of Business
4910 LYNN BURKE RD
MONROVIA MD 21770

11034863

M R AR

2. Principat Place of Business 3. Meailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
_ 52-1999394 Not Applicable
i t i ntr ™
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
] Fee Required
" "6, Name'and Address of Current Reglsterad Agent i - 7. Name and Address of New Registered Agent *——-  ~
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.G. Box Number is Not Acceptable}

City Zip Code

FL

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

SIGNATUHE

C e Slgnature typed or printed name of regxstered agent and litle |f applicable.

(NOTE: Registered Agent signature required when reingtating) DATE

“y

FILE NOW!Il! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may ee
Added to Feas

Make Check Payable to Florida Departmant of State

CR2E034 (10/02)

‘10. C - S " OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS : O Delete TME [ change [ Addttion
nawe %, [RETANA, JORGEY, NAME

strecT A0DAESS | 4910 LYNN BUR! \..RD STREET ADDRESS

emv-51-20 | MONROVIA MD 21770 CIFY-ST-2P

TLE VT [ Delete TITLE [J Change  [J Addition
NARE POWER, JOHN C NAME

STREET ADDRESS 4910 LYNN BURKE RD STREET ADDRESS

CITY-ST-2IF MONROVIA MD 21?70 . CITY-ST-ZiP e ——

me | AT T O Delete TITE Clchange [ Addition
NAME ZDUNEK, JANE E NAME

STREET ADDRESS 100 MEADOW RiDGE DR STREET ADDRESS

On-ST-2P | SHEPHERDSTOWN WV 25443 CY-sT-ap

TILE [ petete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

TITLE 7 Delete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TImE [ Delete THLE [CI Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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:

SINATURE AND'I'Y PED QR PRI -" NAME UF SIGMING OFFIGEH QR DIREC‘I’OH Dyllme Fhone #



