2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # G51002
1. Enlity Name

JOHN STANKO PAINTING, INC.

ecretary of State

04-07-2003 90998 009 ***150.00

Principal Place of Business Mailing Address
13517 E SHAWNEE TRAIL
INVERNESS FL 34450

us us

13517 E SHAWNEE TRAIL
INVERNESS FL 34450

MR FETRAR M

2. Principal Place of Business 3. Mailing Address

_--Buite, Apt_#,.otc:

J=-8uite_Apt-#-etc, mo—re oo

City & State City & Siate 4. FE| Number Applied For
59—2333675 Not Applicable
Zi Countr Zi Countr i
o] untry o uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme

NEWBILL, DENISE
13517 E SHAWNEE TR.
INVERNESS FL 32650

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

City Zip Code

FL

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 Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered ageni and lille il applicabla,

(NOTE: Registered Agent signature required when reinstaling}

DATE

B o [T U,

“FILENOW Y FEE'IS $150:00 -
After May 1, 2003 Fée will be $550.00
Maje Check Payable to Flc?rida Department of State

i
g

$5 00 May Be
Added to Faes

9. Election Campaign Financing
Trust Fund Contribution.

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e op @ oetete TITLE [ Change [ Aadition

NaMEe STANKG, JOHN NAME

streer anoress | 13517 E SHAWNEE TRAIL STREET ADDRESS

CITY-57-2P INVERNESS, FL 00000 CITY-5T-2IP

TITLE O pelete TITLE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [J Delete MLE [J Change  [] Addition
LNAME - e e T ~ NAME s o o s e e e e T L et e - -

STREET ADDRESS STREET ADDRESS .

CIY-ST-2P CITY-51-2P

TITLE ] Delete e [J change ] Addition

NAME : NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-1IP

e 3 Detete TME (O change [ Addition

NAME NAME

STREET ADCRESS STREET ADURESS

CITY-ST-ZiP L CITY-ST-ZIP

TG sy oy

= () CHECK HERE T MARTNG CHANGES~—=—"———"

CR2E034 (10/02)

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

indicated on this report or supplemental report is trug an
of the corporation or the recaiver or tr
changed, or on an attachmenji

SIGNATURE:-

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
Letes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
aif address, with all othgrbike empowered.

ISR -3¥S -2 PV

4/{_49 z
Daned

Daytime Phone £




