FILED 2
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (uan) Feb 17,2003 8:00 am &

DOCUMENT # H61498 Secretary of State
<
1. Entity Name 02-17-2003 90257 036 ***150.00
PHOENIX PAINTING COMPANY
Principal Place of Business Mailing Address
2220 10TH ST. SE 2220 10TH ST. SE suum s
LARGO FL 33771 LARGO FL 337711 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-2541 172 Not Appiicable
Zp Cauniry Zp ounty 5. Cerifficate of Status Desied ~ [] 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent . - . .- 7..Name and Address of New Registered Agent . . _____:
Name
GEIGER’ SUSAN J EA Sireet Address (P.C. Box Number is Not Acceptabie)
9995 SEMINOLE BLVD. _ .
SEMINOLE FL 33772
‘15 City FL Zip Code
8. The above named entity sut)mﬂs this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida, 1 am familiar with, and accept
the oblugatlons of reglslere‘ agent,
" SIGNATURE ‘
T T Signature, typed or pr]wgsd nama of registerad agent and tile it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
] ) IR
~ FILE NOW: [FEE IS $150.00 ‘ S
! o b 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 'Fe.e will be $550.00 Trust Fund Contributior. O Added to Fees
Make Check Payablé to Florida Department of State
10. - 4 % OFFICERS AND DIRECTORS I 11. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
e PO T 7 Delete e Vv O ohange  JAdditon | &
NAME PICKARD; CARL NAME PicKarp Briar =
. sTeeet aooness | 13500 LAS PALMAS DRIVE STREET ADDRESS | J OFHO PI9h TERRACE N, unit 109 3
CITY-ST-2IP LARGOFL ;. CIFY-ST-ZIP Semiasole, FL 337‘73 @
e o
TITLE STD [ pelete TITLE [ change [ Addition 5
NAME FELICIONE, THERESA NAME
sTReeT ADDRESS | 1660 LANEY DR STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34883 CITY-57-2IP
TITLE ) i [ Daleie TITLE . [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ CITY-51-2IP
TITLE . [ Delete TLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2IP
THLE [ Detete TITLE [Jchange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 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 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojger like empowered.
SIGNATURE: - RRCaRL AeKard 2-14-03  (921)538/-1580
SIGNATURE AND TYPED OR PRINTEb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




