2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am

DOCUMENT # .
1. Enty Name PO0000029587 . ecretary of State
OSBRON CUSTOM PAINTING, INC. 04-23-2002 90360 046 ***158.75
Principal Place of Business Mailing Address
1731 50 TERRACE SW 1731 50 TERRACE SW
NAPLES FL 34116 NAPLES FL 34116
N I ARG AAEEARA OO AT
Y736 A6th AVE S.E | 478C Abth AVE S. £,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State & ; City & State ‘ 4. FEI Number Applied For
/(/..AP/C.S y /’//a f{Z{A A/ﬂp/c,j ;/DY? JQ 59-3670431 Not Applicable
Zip? /)7 ) Ccougr}/ v }p‘/ /7 C%Zy/ //, P 5. Cartiicate of Status Desied [ fg-;gq paghionat
. ’ a ui
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . - B Name | P
IO%B‘IRSONi'éFEl;;gEEYS% Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34116
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.

SIGNATURE

~ Signature, lyped or printed name of registered agent and tile if appficabla, {NOTE: Registared Agent signature raquired when reinstating) DATE

9. This corporation is efigible to satisy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.60 e I.Be.
Tax flllqg:rgquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TITLE [ change [ Addition

HAME OSBRON, JEFFREY G NAME

staeeT anoress | 1731 50 TERRACE SW STREET ADDRESS

crv-s-zp | NAPLES FL 34116 CITY-ST-7P

TITLE D [ Delete TNLE [J Changs [ Addition

NAME KILMER, RAYMOND J Il NAME

STREET ADORESS | 6308 PANTHER LN., APT E3 STREET ADDRESS

CITY-5T-2IP FT. MYERS FL 33919 CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STAEET ADDRESS [© =~ ™ = o T - - ~-- K STREETADORESS <[ = ~ =~

CITY-ST- 2P CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE [ pelee TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppilied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5%@'\7/%{&/5:@34:&5 " Aonl /3,02 Zz93¥8-z2.4Z

SIGNATURE AND T@b oR PFSJ}D NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

_ CR2E034 (9/01)




