1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Ngme

M86098

RL JAMES PAINTING & WATERPRCOFING, INC.

Principal Place of Business
6301 ARC WAY

FT. MYERS FL 33912

Malling Address
6301 ARG WAY
FT. MYERS FL 33#12

2. Principal Place of Business

6301 Arc Way

3. Mailing Address
6301 Arc Way

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 16, 2003 8:00 am

ecretary of State

04-16-2003 90188 043 ***150.00

T

[T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 006 Applied For
Ft Myers, FL Ft. Myers, FL § 3087 Not Applicabie
i Zi Count
Zie Country P ountry 5. Certiicate of Status Desied [ ?;8 Zs Add&t'onal
33912 -] --Tlee 33912 - | ee - SO b SR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAMES, ROBERT

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

6301 ARC WAY

FT. MYERS FL 33912

City

FL l Zip Code

8. The above named entity submiis 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 obligations of ragistered agent.

SIGNATUF!E

, Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistared Ageant signature required when reinstating) DATE

!
A ft::lidi?‘iov:;:l!:i ';EeEvﬁl?esgsosg a0 i 8. Election Campaign Financing
* . : Trust Fund Contribution.
Make Check Payable to Florida Department of State ; rust Fund Centribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P {3 petete e (O Change (T Addition
NAME JAMES, ROBERT L. NAME

streeT aopress | 8301 ARC WAY STREET ADDRESS

cmy-sr-ze | FT. MYERS FL 33912 CITY-ST-7IP

TITLE TTLE hange Addition
e General Manager L) Delao vt 3 Grange L] Ao

smeersonaess | PAatrick WU Elek T ) e ooress

CITY-ST-TIP 6301 Arc Way CiTY-§T-2Ip

e FUOMYers, FL 33972 O TLE [ change [ Addition
NAME NAME

STREET ADCRESS STREEY ADDRESS

£ITY-5T-2P oITY-5T- 2P

THLE T Detete TITLE [ changs (T Addition
NAME NAME

STREET ANIDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-21P ,
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TITLE [ Delete TILE J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

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 of suppiemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver ar trusiep empowered 10 exac report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with owered.

SIGNATURE: )
L WNBWM é}m‘i{yﬁ\i& OF SIGNING OFFIGER OR DIRECTOR

Date Dawtima Phone #

|

[T

[



