2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G07436

1. Entity Name

SUNSHINE BRIGHT PAINTING & WATERPROOFING COMPANY 2]

, INC.

Principal Place of Business Malling Address
1100 SUNSHINE SKYWAY LANE
SAINT PETERSBURG FL 33711

us us

7100 SUNSHINE SKYWAY LANE
SAINT PETERSBURG FL 33711

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90158 044 ***150.00

IO

(3 CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2223940 Nat Applicable
Zi 1 Zi Count iti
P C,?Lin Y @ ). Eun Y . 5, Cerlificate of Status Desired O ’?‘g.g;lﬁ?:&uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARGER, BRUCE, ESQ.
FLORIDA REDERAL BUILDING
360 CENTRAL AVE, SUITE 1500

&

ST. PETERSBURG FL 33701 **

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

City

Zip Code

FL

8. TH& above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable.

{NOTE: Registarad Agent signature raquired when reinstating) DATE

FILE NOW!T FEE IS $150.00
After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SD [ Belete TITLE [C7change [ Addition
NAME CONSOLI, MARY NAME

STREET ADDRESS - Y/00 'S’ é hiad ‘?'(7‘”"/ STREET ADDRESS

GITY-ST-2IP ST. PETERSBURG Fl_ x3a 2 L ‘4‘) .s.a.ﬁ: CITY-ST-ZIP

TE PD [ Dalete TITLE " [ Change [ Addition
NAME CONSOLI, ROBERT P Sj / AME

STREET ADDRESS GSSG-I:EEHNB-SF-S"V Ane S&,ﬂq EET ADDRESS

oz | ST, PETERSBURG FL S22#, (BF8e) oS . -

TITLE O Delete TMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2P

TITLE 1 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TLE {1 Detete TILE [J Change  [J Addition
NAME HAME

$TREET ADDRESS . L ] LT STREET ADDRESS

CITY-ST-2IP ’ o CITY-ST-2P

TITLE . [ pelete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-27 ~ CITY-ST- 2P

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 cerlify that the information
indicated on this réport 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 empowerad to execute this report as requfred by Chapter 607, Florida Statutas; and that my name appears in Block 1Q or Block 11 if

changed, cr on an attachment with an gddress, with all other like empowered.

SIGNATURE:

SISy BE (s QLRED

-

//.u;Az

BIGNATURE AND TYPED a PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date : Daytime Phone

e

v

CR2EQ034 (10/02)



