2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # 59713 Secretary of State

1. Entity Name ok ok
SUE’S PAINT CONTRACTOR, INC. 01-08-2003 20040 027 150.00

Principal Place of Buginess Malling Address
512 GIRCLE DR. NW. 512 GIRCLE DR. NW.
FT WALTON BEACH FL 32547-3929 FT WALTON BEAGH FL 32547-3929
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3073823 Not Applicable
i Il Zi C iti
ap Country P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOSBURGH, LESLIE Street Address (P.O. Box Number is Not Acceptable)
679 KEHLHEM DR
FT WALTON BEACH FL 32548
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agaent, or both, in the State of Florida. | am familiar with, and accept
, Leslie l/aséwmf-'r j2 -3|-—o2
\gnatura, typed or printed nama of registared Sgent and title if applicabla. {NOTE: Registered Agent slgng’ture required whan reinstating) DATE
X FILE NOW!!t FEE.IS $150.00 _ B
After May 1, 2003 Fee will be $550.00 il S T+t
Make Check Payable to Florida Department of State ‘
q0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TIILE [ change [ Addition g"
NAME VOSBURGH, LESLIE NAME =]
street poness | 512 CIRCLE DR NW STREET ADDRESS 3
cry-st-ze | FORT WALTON BEACH FL 32548 OITY-5T-2IP ]
ol
TIME S [ celete THLE O change [ Addition | &
NAME VOSBURGH, CHARLES NAME
streer anoress | 411 ED ST STREET AGDRESS
CITY-57-2P FORT WALTON BEACH FL 32547 CHTY-ST-2P
TLE T O belee TITLE [Jchange  [] Addition
NAME GEETERS, CHRIS NAME
staeer anoress | §400 RANDALL DR STREET ADDRESS
CITY-$T-ZP NAVARRE FL 32566 CITY-$T-2IP
TTLE [ Delete TITLE (O cChange  [] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CiTY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ belete THLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachi t with an address, wilh all other like empowered.
;r‘a.rmﬁ’ fm N DT i
SIGNATUR u z/ = fesliel |/osbiag (2-3( B50-8ld-2013-
SIGNATURE AND TYPED OR wlﬂTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phona #




