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2003 FOR PROFIT COR
UN{EQRM B

USINESS REPORT (UBR) FI"LE]D
] . -
DOCUMENT #L35980 fa . |
1. Entity Narng
TIM'S PAINTING & PAPERING, INC. 03 DEC - BH 8: L0
aT AT e ’:‘\' 11\ - TATE’
Frincipal Piace of Busingss Mailing Adcress bEuZ"L if’é’c r r FvWDA
(/0 CHARLES 1. BARTLETT C/0 CHARLES ). BARTLETT TALLARAGDIE.
2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237 ‘
T T AR AL AR
Sulle, Apt. 4, et. Sulte, Apt. #. otc. Kl CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
o §5-0168466 Nat Appligable
Iip Country Zip Country . .75 Additional
B. Centificale of Status Desired = gese Required
- -7 8. Name and Addrees of Current Reglstered Agent — . = 7=Nsme and Address of New Regiatored Agent ~ -~ —
Name
BARTLETT, CHARLES ..
2033 MAIN STREET Strest Agdress {P-Q. Box Number js Not Acceptable)
SUITE 600
SARASOTA, FL 34236
City FL J 2ip Code

8. The sbove named entity submits this staternent tor the purpose of changing its registered office of reglsiered agent, or both, In the State of Florida. | am familiar with. and accept
the obligations of registered agent.

{NOTE: Ragn mreu Agen. sipnaws Muuirdd when e ng) . DATE

" 8. Exction Campaign Financing. $5.00 May Be
Trust Fund Contribution. O.  Added ta Fees~

90, P " QFFICERS AND OIRECTORS . ADDITIONS/CHANGES TO OF FICERS AND PIRECTORS IN 11

.l O Dekete e 3 O] Crerge dton
o | KOWAL, TIM i DEPORAH KOWAL 5

STE1 aboRess | 4540 PERRY RIDGE PL ey atimess [SASHO PErRY RIDGE Ph.
cmv-s1-z¢ | SARASOTA, FL 34233 Tay-s1-21P SARASCTA, FL 34233

ME O Deke TMLE [ Change [ Addition
NAME . NAME ’ j i ” g; g""‘lr‘"‘*i AT :u_“J

STREET ADDFESS STREET ADDRESS 1{'.‘”],‘-!_3“)””?1“11“' ml LAY
Giv-s3-2p L oiy-sT-21P

tme L Delete e : -+ =~ [0 Change - [] Addition
WANE . NME

TTomTTm o TEE e = T - STREETADDRESS=| = T T T
CiTY-ST-2P }

[ Dewee mLE : o [0 Charge [ Addition
NAME

STREET ADDRESS
Civ-sr-2ip

[ peiee e [Jchange [ Addition
NAME |

STREET ALNIRESS
Ty -sT-2IP

[ Geee T [J.Crenge. ] Addition
‘I.IJ’“E. i .
Hee . STREET ADDRESS

S N - [ 1 2. %) VI e e o e

i

3251 hérefy ‘certify that the informanon supplled with:this iting does not quality for the exemplion stated In Section 'I 190 s 3Xi), Forida Statutes. | further certify that the informaton

on of the recelver or trusiee empowered 10 exacute this repun a3 required by Chapter 807, Flnﬂda Statutes; and thet my name appears in Blook 10 or Biock 11 if
changed, or on an aftachment with an adadress, with alt othar like empowered

SIGNATURE: _ 72091 Ak Tim Kowal 11/26/03 (9w) 92/-1229

SIGNATURE AMD TYIED OR PEINTEDMAME GF SSGNING OFFICER OR DIRECTOR Qaryiima Foana #

eby
lm#'cealqd on this epost or supplemental report I3 true and ecourake and that my signature shall have the same 1 a5 if mace uncer.oath; that | am' an officer or direcor

CR2E034 (10/02)



