FILED

DOCUMENT #  L66662 Se{retary of State

1. Entity Name

MASON-DIXON PAINTING, INC. 05-02-2002 90042 047 ***150.00
Principal Place of Business Mailing Address
P. 0. BOX 327 P. 0. BOX 327

BOCA GRANDE FL 33921 BOCA GRANDE FL 33921

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0212097 Not Applicable
Zip Country Zip Coun_try e 2| =B Certificate of Statis Desited < L1 $8.75"Additional
T [ i i Fee Required
- 7727 -+ “"6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WINCHELL’ KENN Street Address (P.Q. Bax Number is Not Acceptable)
14406 LILLIAN CIRCLE
PT. CHARLOTTE FL 33982
City FL Zip Code

8. The above named entity submits this statement for the purpoge

changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
red egent and titla if applicable. {NOTE: Ragistered Agent signature requirad when reinstating)
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 1 : . ; :
" , 0. Election Campaign Financing $5.00 May Be
Tax fllm_g rgqunremem and elect; to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribiution. 0O Added 1o Fees
(See criteria on back) (| Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

TITLE P O pelete TRLE ﬂ-c Ly JCpO'VL‘l' . [ Change B.Additlon

NAME WINCHELL, KENNETH NAME . Wesyre<

STReET ADDRESS | 14406 LILLIAN CIR. STREET ADDRESS A “;:":‘B < Dr R&l g Co “j“' ﬁ] 3,'3' ?@

CITY-ST-2IP PT. CHARLOTTE FL CITY-3T-2IP Pea G- § :

TITLE VP O pelete TILE VICE /Q, Er & Change [ Aadilion

NAME RAINVILLE, BEN NAME K Ewr s, - s wre H A Lt

STREET ADDRESS | 7307 23RD AVE DR W STREET ADDRESS ~

CITY-ST-2IP BRADENTON FL ) onvestae L e e e e e
GARLET e[ T T e A s T T T ST T M Deete. . TTLE &d.Change [ Addition

NAME NAME /?Q pev 1 KLsE 3,5~

STREET ADDRESS STREET ADDRESS | 1y 3.9 ) 23RN Dvyg On &

CIvY-ST-2P CITY-ST-2IP 400//_—” T Fe

TITLE [ Detete TITLE = [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [JChange [ Addilion

NAME NAME

STREET ADDRESS . STREET ADDRESS

CY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ Change  [] Addition

NAME e NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated 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 cofficer or director
of the carperation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or on an attachment with an address, with all other like empowgred.
7 ATl (o
3801107
Dats Daytime Phone #

s u &L

LA Lt o d
SIGNATURE AND TYPEDTOR PRINTED NAME OF

SIGNATURE:

AT GO B

1

CR2E034 (9/01)

R

]




