FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 03, 2003 8:00 am

DOCUMENT #  M67480 ecretary of State
1. Enlity Name 04-03-2003 90182 041 ***150.00
METRQ PAINTING COMPANY, INC.
Principal Place of Businass Mailing Address
2822 JOHN MOORE RD C/O LARRY J. COLLINS
BRANDON FL 33511 BOX 2821
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-2870402 Not Applicable
2P R (jc;u:tr-y P | _iiﬁk_ﬂ e - __'Cftﬂjtri_ I JFCertmcale of Status Desued ) Q_qgif;fqagﬁtio'jal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLINS, LARRY J:.
2822 JOHN MOORE; RD

Street Address (P.O. Box Number Is Not Acceptable)

. BRANDON FL 33511

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligalions of registered agent.

smmmuns AafRy T Loll ne e Gl Yaf— 2
) . ~ - Signature. typad o “printed nfame of registered agent and titls if apphcable (NOTE: Registered Agent signature required when remnstating) DATE
./ .FILE NOWIII; FEE IS $150.00 . o

. . 9. Election Campaign F il

After May 1, 2003 Fee will be $550.00 TrustlFund C;ntlrigbnutiglnan " 1 f{%SjQOh‘;zisB °

Make Check Payable to Floﬂda Department of State '
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P » O Delste TITLE O3 Change [ Addition
NAME COLLINS, LARRY J. NAME
streer aooress | 2822 JOHN MOORE RD. STREET ADORESS
CITY-ST-2P BRANDON FL CITY-51-2P
TTLE ST O Delete THLE [ Change ] Addition
havE COLLINS, JOYCE . "
staeeT aooness | 2822 JOHN MOORE RD. STREET ADDRESS
CITY-ST-2IP BRANDON FL _ N ) L o _gomstze | ) .
TITLE o 1 Detete me - C ' Clcrange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-SI-2Ip
TRLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
e [ petete TmLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quakfy 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 legal effecl 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 Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: £ AR @\ Vg RELUIRES) ;. Y-i-p3 U3 pPellfp

Date Daytima Phons #

AY  Q9VBERD

CR2E034 (1 Q/OZ)



