2003 FOR PROFIT CORPORATION

" UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

CAPITAL CITY PAINTING AND PRESSURE CLEANING, INC

PO0000020814

AY  §2EO00

Secretary of State

05-01-2003 90170 028 ***150.00

Principal Place of Business
2624 BYRON CIR.
TALLAHASSEE FL 32308

Mailing Address
2624 BYRON CIR.
TALLAHASSEE FL 32308
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6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
T

JOHNSTON, TIM
2624 BYRON CIR.
TALLAHASSEE FL 32308
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8. The above named entity submits this statement for the purpose of changing its registered office or registered ager‘ﬁ, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or primad nama of registered agent and bile if applicable

(NOTE: Registerad Agent signature required whan rainstating) DATE

. FILE NOW!I FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trugt Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O petete —F TITLE O Change [ Addition | 2
NAME JOHNSTON, TIM NAME =)
smeer aooress | 2624 BYRON CIR STREET ADORESS g
CTY-ST-2IP TALLAHASSEE FL 32308 5 CITY-ST-2P <
e VP W Delets TILE [ Change [ Addition %
NAME JONHSTON, CAROLINE $§ NAME

streeT apoRess | 2624 BYRON CIR STREET ADDRESS

CITY-ST-2iP TALLAHASSEE FL 32308 CITY-ST-2IP

TLE O petete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

e O celate TITLE [ Change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Detete TITLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- TP GITY-ST-2IP

TILE 3 oelete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITy-S1-7P

of the corporation ar the recelverbr trustes empowere

12, | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

gl other hke grnpowered.

H-39-03 501~ ?%l

NATURE ANDT\'PED RINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




