2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P00000024739 ecretary of State
1. Entity Name 04-14-2003 90067 001 ***150.00
SPECTRUM SERVICES PAINTING, INC. '
Principal Place of Business Mailing Address Y
3937 SW 25TH CT P O BOX 101304
CAPE CORAL FL 33914 CAPE GORAL FL 33510
5290 Bapk ST SO Bangd ST '
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
¥ |Y & yef w
City & State City & State 4. FEI Number Applied For
myjelRs f;) . FJ' myels Fl 650991792 Mot Applicable
Zip Country Zip Country . . $8_75 Additional
339 0-7 05 - -38907 \JS 5. fﬁ‘,ertlflcate of ?tatus Desired , I:I Fee Required
T 6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reqgisiered Agent
MName K
enuh Q. Cog
COX. KENNETH R Street Address (P.O. Box Number is Not Acceptable)
3987 SW 25TH COURT
CAPE com;_}eysﬁm; BAYO  Bal sy B ¢
: City Zip Cod
Ty =+ mfep S FL 3_5@707
8. The above namenﬁanm{@bmils this statement for the purpose of changing its registered office or register'ed agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registetgd agsn%/ :
SIGNATURE : M(M &' 3- 1903
i Signatura, typed or printed name of registered agent and litla if applicable. (NGQTE: Registered Agent signature required when reinstating) DATE
N - FILE NOW1! FEE 18 $150.00 . R .
© " After May 1, 2003 Fee wil be $550.00 et 00 e 20
Make Check Payabie to Florida Department of State '
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . 1 Detete TITLE P. [XChange [ Addition
A COX, KENNETH R NAVE Kennedh R .Coy ADONESS
sTReeT ADDRESS | 3937 SW 25TH CT STRETADDRESS | 5340 Banp ST ¥ )
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP Frwids Fl 23907
TITLE VS B¢ Dalete TTLE " [ Change [ Addition
NAME COX, VICKI L NAME
STREET ADDRESS | 3937 SW 25TH CT STREET ADDRESS
CITY-§7-2IP CAPE CORAL FL 33914 GITY-$T-2IP
TITLE e T T —_D'De[e[e_ e | ]_I]LE P . B [:] Change D Additfon
NAME NAME T T T e T,
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE {7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-7iP
TITLE 1 Delete TITLE _ (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify 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 effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trusieg’ empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with gn agifiress, with all ofher like empowered.

SIGNATURE: ___ SAOVAT 7 REQUIRED 3Js3fes 239-09-9882

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

~ CR2E034 (10/02)



