FILED

2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # F98000003655 03-09-2004 90050 018 ***150.00
1. Entity Name
RUDY MCCORMICK PAINTING CQ., INC,
Principal Place of Business Mailing Address . p
815 THOMAS ST 815 THOMAS ST 94026783
LITTLE ROCK, AR 72202 LITTLE ROCK, AR 72202
v ] T A R A e S A e 2 = “‘. P el o e 3t SR e e b D e tmmema e s _.:,-..".‘_7" . . R et 3T s
Suite, Apt. #, etc. Suite, Apl. # etc. 03022004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEi Number Applied For
71-0471770 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desired [ $B+7D Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
THEUS, ROBERT T
219 NEWNAN 5T Street Address {P.O. Bex Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Code
B. 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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
. d Signature, typed or pnintac! name of registered agert and tle it applicable {NOTE: Ragistersc Agent sipnatura required when rainstating) DATE
% FILE NOWIII FEE IS $150.00 ’ 9. Election Campaign ﬁnancing 7 7-“35:00_&;'5& T S — =
£ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. .. . . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N711
E cP . O paete MLE A L O change [ Addition
NAME MCCGORMICK, RUDY NAME co
- SIREET ADDRESS |“13518:COUNTY FARM RD ) e STREET ADDRESS
com-si-ze L[ LATLEROCK, AR 72212 - .- . . 7 7 Renv-siap [ 7
me ¥ fvev- v oo co - DOoeete 0 §amE - . R - oo DO Change” [ Addilien
HAME CLARK, WAYNE NAME PR P S )
STREET ADORESS | 15404 HOLLY DR STREET ADDRESS
Ciry-Si-2ip ALEXANDER, AR 72002 CITY-ST-21P
TINLE O pelete TRLE [ change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CayY-si-2IP
TTLE 3 elete Hul [ change [ Addition
NAME ’ NAME
STREET ADDRESS | =~ -z . - - . ~ STREET ADDRESS _ . ]
CITY-$T-2IP CITY-S1-7ip ' - T R -
L e O oetete TNLE [l thange [ Addition
NAME ‘ A ] : HAME .
STREET ADDRESS - T ’ STREET ADDRESS
CiTY-5T-2P CITY-$T-219
I [ Delete TTLE O Change [ Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
Cy-51-2IP Ciy-st-2Ip

12. L hereby cenifg that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07&3)0}, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as teaquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

«' changed..or on an attachmentaith an addsess, with all other likg empdwered . ’

Drsow : . , Seor 374
SIGNATURE: __ . - /4 qu AN Cormick, F-o 70y S5599
B : . SIGNATURE ANDJfPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR [ } o 7 Date 4 Dayilr:e. Phone # ,




