2002 UNIFORM BUSINESS REPORT (UBR) Jul 10 FiIOI(J)]%IgOO am

;

DOCUMENT #  L59713 / Secretary of State

1. Eniity Name

SUE'S PAINT CONTRACTOR, INC. V 07-10-2002 90181 038 ***550.00
Principal Piace of Busingss Mailing Address

512 CIRCLE DR. N.w. 512 CIRCLE DR. NW.

FT WALTON BEACH FL 32547-3929 FT WALTON BEACH Fi, 32547-3929

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3073823 Not Applicable
i Zi i iti
Zp Couniry P Couniry 5. Cerlificate of Status Desired O $8.75 Additional
N B i Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
VOSBURGH' LESLIE Sireet Address (P.O. Box Number is Not Acceptable)
679 KEHLHEM DR -
FT WALTON BEACH FL 32548
i i d
. City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie il applicacle. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ‘ o )
Tax fi\ing requirementgand elects toV do so. ¢ After May 1, 2002 Fee will be $550.00 10 E:ig?iﬂ,—%agsrilr?;uiﬁ: rend [ .?tiie?:lq h:‘ay e
(See criteria on back) O Make Check Payable to Department of State ' orees
11. OFFICERS ANC DIRECTCRS | I3 ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p ) Delste TITLE O Change [ Addition
NAME VOSBURGH, LESUE HAME
street aponess | 512 CIRCLE DR NW STREET ADDRESS
civ-s1-2p | FORT WALTON BEACH FL 32548 CITY-57-21
TILE g # elete TITLE < O] Change  [gadition
NAVE HARRISON, MICHAEL N eHAR(ES Vos Buhad
STREET ADDRESS | 512 CIR DR NW sIRETAODRESS | o U L S
orv-ste | T WALTON FL 32548 avsiw | £f Walfosd Beack AL DASHT
THLE T P Delte TITLE 7 ’ O change  B%ddition
e SCOTT, KALTEN BACH e eHARIS (o CETERS
sTREET ADORESS | 512 CIRCLE DR NW STREET ADDRESS ”oo I‘lﬂﬂd Ald D
CITY-ST-2IP FORT WALTON BEACH FL 32548 CiTy-S81-2P MNA/arre . /:(_ R Y717
TiLE [ Delete TITLE 4 " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TME .. . S T [ Detete ME [ change  [] Addition
NAME - S NAME .
STREET ADDRESS - e - T ‘ o, [ smeETaooess
GITY-ST-2P S : , CITY-ST-2P
TITLE © [ oelste e - [ Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-5T-2IP CITY-51-2I7

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

changed, or on an attachmep#wyith an address, wigh all other like empowered.
DA COSbe 4 )\ RED
o A .
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/01)




