FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K84723 Secretary of State
02-05-2003 90164 007 ***150.00

1. Entity Name

JOHN TRIHAS PAINTING, INC.

Principal Place of Business Mailing Address
% JOHN TRIHAS % JOHN TRHAS 2009 e = et
2088 BONNIE AVENUE _ _ 2086 BONNIE. AVENUE e - =+ e |32 ’""'“’"22 0 0 2 G 4 4

E T e I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
§9-2947836 ot Appians
o Country ® Country 5. Certificate of Status Desired 1 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIHAS, JOHN Street Address (P.O. Box Numper is Not Acceptable)
2086 BONNIE AVENUE
PALM HARBOR FL FL 34683
City Zip Code
g T 7 FL
8. The above named entityfudrhits this staten%qt for purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rj isfergd dgent. A
SIGNATURE 7 _ -
Signalure,vpacror pn‘nlaa name of registered ageﬁ? and title if applmﬁe./ {NOTE: Registered Agent signaturs required when rainstating}
!
AﬂF"iAE N?v:[:(!).?, iEE Iﬁls;esoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, a6 W $550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Fliorida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSy O] Delete TITLE O change  [J Additien
NAME TRIHAS, JOHN NAME
steecT aonaess | 2086 BONNIE AVE. STREET ADORESS
CITY-ST-21P PALM HARBOR FL 34883 CITY-ST-ZIP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
GITY-ST-2IP CITY-S1-21P
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TIMLE L [ Delete_ . RomE __ . L] o ) e e - [l Change [ Addition
e i~ e ] P o nm e ey T = - s —_ . = - = .
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2IP CITY-ST-ZIP
TITLE [ netete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detate TITLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP . CITY-ST-2IP A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repprt isAfue and accurate and gnat 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 trustegfmp 5 isAgport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an adj|

SIGNATURE: ___ SICL) e 97 78727 7Y

o A _ A X
SIGNATURE AND TV = Daylims Proms #

[T IV

nv

C82E034 {10/02)



