2003 FOR PROFIT CORPORATION

o
B

FILED
Feb 10, 2003 8:00 am
Secretary of State

DOCUMENT #  H12240

STATE MACHINERY & PAINTING CO., INC.

UNIFORM BUSINESS REPORTER)

02-10-2003 90451 031 ***150.00

Principal Place of Business Maiiing Address

%36 LAMPPOST LANE 936 LAMPPOST LANE
LAKELAND FL 33809 LAKELAND FL 33803
us us

S |

2. Principa! Place of Businass 3. Mailing Addrass

T

[oIPT
He~Apt. § ofc

[O_CHECK HERE IF MAKING CHANGES

Suite, Apt. #, elc.

changed. or on an attachment with an agdrese, with all other like empowered.

SIGNATURE:

City & State City-& State &, FEI Number 44344 Applied For
) 582 1 Not Applicable i
Zip | Gy PR goumry - ..5. Certificate of Status Dasired [0 $B.75 Addiional !
ol el = Feo Requirad_ __ ___ ?Y‘
8. ,Name and Addrass of Curreni Registered Agent 7. Namo and Address of New Heglstered Agent
- — e e e S i = oo m - | Nama e ~ ]
WEST, LARRY . - I_
s Street Address (P.O. Box Number is Not Acceplable)
936 LAMP POST LANE }
LAKELAND FL 33809 - ,
]
City FL Zip Coge g
8. e above named en nl 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
Vo /s
SIGNATURE / #7092
Slqja_ge. e of rofSiered agent and tive i apoicable. . - .-~ — {HOTE: Regi d Agent sig required whan (sinstating) DATE
'f—’—' v @ P L4 .. o - ‘J‘ N :
: FILE NOWI! FEE IS §150.00 £ - 9. Election Campaign Financing $5.00 May Ba i
-~ After May 1, 2003 Foe will be $85000 ' | Trust Fund Contribution. Added to Fees :
Make Check Payabie to Florida Department of State [ i
10 - e - «~ - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P 0O peete me Ocnene  Ooditon | S
Wave WEST, LARRY N 21
streeT aooress | 936 LAMP POST LN STREET ADDRESS g .
oiv-sr-ae | LAKELAND FL 33808 CITY-5T.21P 8
> - o™
TInE ST . [ Detete TME [ change  [J Aadition E \
wMe . 1 WEST, ASHLEY M. NANE i
streeT aporess | 936 LAMP POST LN STREET ADDRESS ;
CITY-5T-2P LAKELAND FL 33809 cITY-57-2P :
TLE 3 oelete TITLE [ change [ Addition
- NAME ——— —_ - = —_— oMM ¥
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O pelete TE ) O crange [ Addition
NAME . . . . HAME
STREET ADDAESS i - STREET AGDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ celete TITLE Ol Ghange [ Addition '
HAME NAME ;
STREET ADDRESS STREET ADDRESS
CTY-ST-2P; - CITY-ST-21P
THLE [ Delete THLE O change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P i ) I cITY-s1-2P
12. Fhereby certify that the information supplied wilh this filing does not qualify for the exemnption stated in Section 179.07(3Xi), Florida Statutas. | further certify that Ihe information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustae empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

Dayinne Phooe &




