_ FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  J38642 05-02-2003 90417 004 *=*158.75

1. Entity Name

FINGAR PAINTING, INCORPORATED

Principal Place of Business Mailing Address
11812 N 51ST STREET 11812 N 51ST STREET
TAMPA FL 33617 TAMPA FL 33617
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 644 Applied For
59-27 o7 Mct Applicable
i i i
Zip Country Zip Counlry 5. Certificate of Status Desired $8‘75 A_dditlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
i N —— [ - - Name - - . p—— p — —
FIN » WALLACE R. JR. Street Address (P.O. Box Number is Net Acceptable)
11812 N 51ST STREET
TAMPA FL 33617
City 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 Flerida. | 2= “*miliar with, and accept
the obl!gaimng of renistared ager |, & = . - .-
'i.‘ A - .

= L"Ei“-w ~. P
SIGNATURE i

Sﬁnalum Wped or prlnled name of rsg|s|!'rd ageni;nd tleits. "~ ER {MOTE: Registerad Agent signature required whan reinstating) ~IomtETr T e

[}
Aﬂ::l;wEa N? V:;:,!e, :55 vﬁlﬂssoégg 00 ; 8. Eiaciion Campaign Financing $5.00 may 8o
¥ 1 - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IER) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D  pelete e (I Change [ Addition

NAME FINGAR, WALLACE R. JR. NAME

streeT aporess | 19812 N 51ST STREET STREET ADDRESS

crv-s1-zr- | TEMPLE TERRACE FL 33617 CITY-ST-2IP

TITLE S O3 Delate TITLE [ thange [ Addition

NAME MCLAUGHLIN, LYNDA NAME

sTReeT ADDRESS | 11812 N 51ST STREET STREET ADDRESS

CITY-ST-2iP TEMPLE TERRACE FL 33617 CITY- $T-2IP

TTLE ) i D Delete TILE L _ [ Change —[2)-Addition.
TNME T T T } o - T NHAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-2IP

TITLE [ Detete TTLE O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE 1 gelete TITLE [ change  [] Addition

NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-§T1-2tP CITY-ST-2P

TITLE ] Detete TITLE O change 7] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§T-2IF ) . CITY-$T-71P

12. | hereby certify that:the information supplied with this filing does not gqualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated en 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 repoit as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, wijh all other like empowered.

e 4901 (211) 995 1319

SIGNATURE:

.y
SIGNATURE AND T\"PED ©OR PRINTED NAME OF IGNING OFFICVOH DIRECTCR Data Daytime Phone #

CR2E034 (10/02}

g



