FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000024164 ecretal Yy of State
1. Entity Name 04-28-2003 91480 016 ***150.00
GRATKOWSKI PAINT[NG CONTRACTORS, INC.
Principal Place of Business Malling Address
139 BISCAYNE WAY 13% BISCAYNE WAY
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
2. Principal Place of Business . 3. Mailing Address ‘ ‘““Il‘ ”l ||||| ||||| I||‘| II"’ Ill" II"' “I” |‘|I| “IIl I“H |‘|‘ |I|’
Suite, Apt. #, ete. ' : Suits, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3663837 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B ) o o Name’ : ) ) - -
C"'"LDS. DONALD G Street Address (P.O. Box Number is Not Acceptable}
983 N. COLLIER BLVD.
MARCO ISLAND FL 34148
City Zip Code
FL

8. The above named entity submits this §tatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, "

»

SIGNATURE

@

s-gnamra yped or printed hame of reg\slered agent and title if applicable. (NOTE: Registered Agent sighalure required whaen reinstating) DATE

" ﬂ:"'“aﬂE N-?yga!gg '::EE l§|$f5:505?] 00 9. Election Campaign Financing $5.00 may Be
A r Way ee will be Trust Fund Contribution. - (] Added to Fees

Make Check Fayable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE "1PT O Delets TITLE ] Change 7] Addition
NANE GRATKOWSKl JAMES NAME
sTrecT ADDRESS | 1386 BISCAYNE WAY: STREET ADDRESS
CIFY-ST-2iP MARCO ISLAND FL 34145 CITY-ST-2IP
TITLE VP = [ Dejete TITLE [ Change ] Addition
NAME DROESE, FRANK - NAME
STREET ADDRESS | {853 WOODBINE CT STREET ADDRESS
or-sr-2¢ | MARCO ISLAND FL 34145 GiTY-51-2P
LT ) ) _ i . ClDelee TIMLE ) O Change 1 Addition
NAME - T — - T T e T e et NKI]E Ll e e Sl - - .- - T e T S —e e, =
STREET ADDRESS STREET ADDRESS
CITY-$1-21P : GITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-S1-21P
TILE [ petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changa  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CirY-S1-21p

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the informaticn
indicated on this report 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 officer or director
of the corporation or the receiver or trugioes mpowere 1o efecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with go & ouder Lk Ao

SIGNATURE: Ghang AEQUYETANRS Lratkossk: 5’/25/3 (25?)3‘3?2/‘/'3

SIGNATURE ALDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date DAytime Phone #

|

CR2E034 (10/02)



