2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

ecreiary of State

04-11-2003 90205 020 ***150.00

FILED
%

DOCUMENT # K81225

1. Entity Name

BALLARD FINISHING CONTRACTORS, INC.

Principal Place of Business Mailing Address
JAMES P BALLARD JAMES P BALLARD .. s
1200 CONNECTICUT AVE 1200 CONNECTICUT AVE )

IR

2. Principal Place of Business

ite. A i . .
Sulte. Apt. #, ete. Suite. Apt. #. etc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-2949953 Not Applicable
i i - C P o m x . N
“ip - - - _VC_:QQFL_t[)j_ . - 7 L ountry- -~ "B, Cerificate of Status Desired O $8:75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
L, Name
BALLARD, JAMES P e Street Address (P.O. Box Number is Not Acceptable)
1200 CONNECTICUT AVE -
_SAINT CLOUD FL 34769
' T City FL [ 2 Code

8. The above named entity submils this stalement 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 registered agent.

4oL

SIBNATURE
. Signature, typed or printed name of registsrad agent and titla if applicable. (NOTE: Registered Agent signature required when reingtating} DATE
FILE NOW!!! FEE 1S $150.00 -
. Electi F i
| After May 1, 2003 Fee wil be $550.00 e rond o8y 35,00 Moy Be
Make Check Payable to Florida Department of State '
10. *-  QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ’ O Delete HILE v ] Change MAddilion S
HAME BALLARD, JAMES P NAME = Bﬂ'LL m? 3_7?‘ MES He =]
sTeer ApoRess | 1200 CONNECTICUTT AVE. STREET ADDRESS 1334 w a)\z ChRc/e 3
cmv-st-2p | ST. CLOUD FL 34769 ) CITY-ST-7P W3S\ mmee. FL 3 L{ 7’{? g
TITLE VP melete TIFLE [ Change [ Addition s
HAME LINKOUS, GERALD W NAME
STREET ADDRESS | 1743 MISSORI AVE STREET ADDRESS
orr-s-2¢ | SAINT CLOUD FL 34769 _ . cirv-$t-2p . . e
TITLE O pelete TITLE ‘ E] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ belete “Q TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certify that'the information supplied with thig filin c? does not qualify for the exernption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicatec on this repart 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 trugiée 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 altachment with ang@ddress, wilh ail other like empowered.
Y=0b 03 (33/)e-0260

SIGNATURE: , :
SIGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




