2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # F98000005790 Secretary of State
1. Emity Name _ _ ks sk
INTILE PAINTING CONTRACTORS, INC. 02-14-2003 90215 016 715000
Principal Place of Business . Mailing Address
4403 MEND! COURT 4403 MENDI COURT
SUWANEE GA 30024 SUWANEE GA 30024
- . AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58'1729634 Applied For
Not Applicable
Zip Cci“f‘"y T Zip Couniry 5. Certificate of Status Desired O Eeae;gfq Srd:;tic’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Adent
Name
C':'T CORPORATION SYSTEM Street Add (P.0. Bax Number is Not A table)
r ress (P.O. Bax Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ° ; e P
F:LANTATION FL 33324
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 Flerida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signatura, typed or printed narme of ragistered agent and title if applicable. . {NOTE: Registered Agenl signatura raquirad when rginstating} DATE
FILE NOW!I! FEE IS $150.00 )
. 9. Election Campaign Financin
. Aﬂer May 1, 2003 Fee will be $550.00 Trusillgznd Cc?ntr?burion. i O fdr,c!.‘ERORI.laegsBe
‘Make Cheéck Payable to Florida Department of State
10. . V OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PC [ Delete TITLE [J change  (C] Additicn
NAME |NT|LE, JOHN P NAME
srreeT aooress | 4403 MENDH COURT STREET ADDRESS
arv-si-ze | SUWANEE GA 30024 CITY-ST-2IP .
TITLE S [ belete TIE []Change [ Addition
NAME INTILE, CHRISTA L NAME
streeT anoress | 4403 MENDI COURT STREET ADDRESS
orv-s-r | SUWANEE GA 30024 CITY-ST-2IP
TILE o D me © ST s e : [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O elete TILE [ change [ Additicn
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

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 lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an atlachnﬁe{\:ith address, with all other tike empowered.

flia)

SIGNATURE: —S\SOUTURE REOUREDARD W\ 61 Sk (498

sncmwuﬁz\ﬂﬁﬂrv‘vsn OR PRINTED MAME OF SIGMNING OFFICER OR DIRECTOR Dats Daylime Phore #

CR2E034 (10/02)



