2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # H68262 Secretary of State
1. Entity Name 02-27-2003 90159 021 ***150.00
REGENCY PAINTING & PAPERHANGING COMPANY, INCORP(
RATED
Principal Place of Busingss Mailing Address
2903 SW. B1ST TERRACE P.0. BOX 290941
DAVIE FL 33328 DAVIE FL 333290341
- i NN
2. Principal Place of Business : 3 Mailing Address
Suite, Apt. #, elc. ~ Suite, Apt. #, elc. . . ] CHECK_ HERE JE MAKING CHANGES _ _
City & State City & State 4. FEI Number Applied For
59-2587071 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired il ?g‘;fqlﬁfﬂim'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOSTENSON’ DENNIS Street Address (P.C. Box Numbér is Nat Acceptable)
2903 S.W. 81ST TERRACE
DAVIE FL 33328 ' _
City KR ‘ FL Zip Code

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
thewbligations of registered agent. .

SIGNATURE -~
re

Signature, typad or printad nama of registered agent and title it applicable. (NOTE: Raglstared Agent signature required when reinstating) DATE
wme . <FILE-NOWUL FEE IS $150.00 - - .- o 5= e em . TP
] N ' 9. Election Campaign Financing ™~ $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State

10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11

TILE P M Delele TITLE p ) Bthange [ Addition
NAME THOSTENSON, ARTHUR NAME . .

sTREET ADDRESS | 2003 S.W. 81ST TERRACE smeeraporess | Dennis Thostenson

omv-s-z¢ |DAVIE FL 33328 CITY-§T-ZP 2903 S.W. 81st Terrace

TTLE . Chi Addition

vP U Delete e Davie, FL. 33328 [0 Change 1 Addi

NAME THOSTENSON, DENNIS NAME

STREET ADORESS 2903 S.W. 81ST TERRACE STREET ADDRESS

CITy-S1-20P DAVIE FL 33328 CITY-ST-2iP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J change  [] Addition
oawe A o ) NAME

STREET ADDRESS ‘ I o STREFTADDRESS | — — —— — = T Thm e ——— . -

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

TMMLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-271P CITY-$T-2IP

12. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Fiarida Statutes, | further certify that the informaticn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

{osrENso x 370-3358
SIGNATURE: NATURE Resysietiesrs sy 1{ 1fo3 (55Y)

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AT T

I

CR2E034 (10/02)



