FILED

13. | hereby certify that the information supplied with this {iling does not qualify for the exemplion stated in Section 119, OTF )(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trugyge empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachment an/Agdress, with all other like ernpowered.

4(/»70, 2572 -3 /03T

Data Daytima Phona #

c
2002 UNIFORM BUSINESS REPORT (UBR) &
Apr 16,2002 8:00 am ;
DOLU G51002 ecretary of State
162 e 36 ¢
JOHN STANKO PAINTING, INC. 04-16-2002 90178 038 150.00
Principal Place of Business Mailing Address
13517 E SHAWNEE TRAIL 13517 £ SHAWNEE TRAIL
INVERNESS FL 34450 INVERNESS FL 34450
2. Principal Place of Business 3. Malling Address “I ml IIH I"Il H "I
=SuiteeApt et e s o o o Suile Apt el L I . ____ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2333675 Not Applicabie
i 1 Zi Counts it
Zp Country ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWBILL' DENISE Street Address (P.O. Box Number is Not Acceptable)
13517 E SHAWNEE TR.
INVERNESS FL 32650
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ¥
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agen signatura requlred when relnstaung) _D_ATE_‘_ _ .
8. This corporalion is ellglbte to satlsfy its Intanglble ! T FILé NOW!!I FEE 1S $1 50.00 10. Electi an Einanci
Tax filing requirernent and elects to do sa. After May 1, 2002 Fee will be $550.00 0. Eection Campa‘gn nancing $5.00 May Bo
‘ ) Trust Fund Contribution. [0  Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State ‘
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pefete TITLE [ Change  {7] Addition §
NAME STANKO, JOHN NAME &
STREET ADORESS 13517 E SHAWNEE THA'L STREET ADDRESS %
GITy-sT-21P INVERNESS, FL 00000 CHY-§T-2IP w
TITLE . ) [ Gelete TITLE [ Change ] Addition E:)
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' GiTY-ST-2IP
TITLE [ pelete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21 CITY-ST-2IP 3 e e e - R
TITLE e e e ) Dol CTNE R T T I change ] Addition
- T T
SNAME s T T NAME
STREET ADDRESS STREET ADORESS ,
CITY-ST-2IP Ciy-s1-2IP B
TILE [ beiete TITLE . ' {J Change - [ Addition’
NAME NAME
STREET ADDHESS ' STREET ADDRESS
CITY ST~2IP - CITY-ST-2IP
TILE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-21P



