2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT # KO07146 ' ecretary of State

1. Entity Narne 04-14-2003 90015 007 ***150.00
FREDERICK KOPP CUSTOM PAINTING, INC.

Principal Place of Busingss Mailing Address
% FREDERICK G. KOPP , % FREDERICK G. KOPP
1641 ALGONQUIN DR, 1641 ALGONQUIN DR. !
CLEARWATER FL 33755 : CLEARWATER FL 33755
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, stc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-2858740 Not Applicable
Ze Country op Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SRR —= PSS, ST = e coe——laName. =on s et = oo s o =
KOPP, FREDERICK G Strest Address (P.0O. Box Number is Not Acceptable)
1641 ALGONQUIN DR.
CLEARWATER FL 34615
‘ Gity FL l 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 ¢f Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title il applicabla. {NOTE: Registered Agent signatura raquired when reinstating} DATE
1L
FILE NOWI!! FEE 15°6150.00 ;
) . 9. Election Campai Financin,
“ After May 1, 2003. Fﬂe e will be $550.00 }; Trust‘Fund Coatrﬁ;ti;n. " O Egi-gi?ohllz{es °
Make Check Payable to Flggrida Department of State
10. QFFCERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PSD . (1 Detete TITLE (JChange  [] Addition
NAME KOPP, FREDERICK &. NAME
streeT aporess 11641 ALGONGUIN DR. STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33755 CITY-87-21p
TITLE [ petete TITLE [DJChange [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TTLE [1 Delete TmE [ Change [ Addition
| _namE _ S NAME Aommmmemr s R —-
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP
TLE ' [ celete TITLE [OJChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Y- §T-2IP CITY-ST-7IP ,
TITLE [T pelete TTLE [JChanga [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change ] Adition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all other like empovyered, / /
D;fa

[/

Daytime Phona #

I3 rIgur

CR2E034 {10/02)



