/2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00
DOCUMENT #  PO0000029916 gcretary of Statél "

1. Entity Name

L & S PAINTING OF BREVARD, INC. 04-22-2002 90255 020 ***150.00
Principa! Place of Business Mailing Address

7715 INDUSTRIAL ST. SUITE C&D 7115 INDUSTRIAL ST. SUITE C8D

MELBOURNE FL 32904 MELBOURNE FL 32904

0O

2. Principal Flace of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
. 59-3635274 Net Applicable
Zi Count Zi Count iti
P ountty P ouniry 5. Certificate of Status Desired [m| $8'75 A}ddltlonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I L. P aoe oo o s | Nama . e meyiis S o PR e
MCCARTHY' I-AWHENC Street Address (P.O. Box Number is Not Acceptable)
7715 INDUSTRIAL ST, SUITE C&D
MELBOURNE F1. 32904
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

-]
SIGNATURE
Signalure, typed or printad nama of registereg agent and tits if applicabla. (MOTE: Registerad Agent signature required whan reingtaling) . DaTE
) S . ) "

9. iThis corporation is eligible to satisfy s intanginle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects 1o do so. Aiter May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed ‘o Feos
{See criteria an back) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE [ Change [T Addition

e MCCARTHY, LAWRENCE N

STREET ADORESS | 888 NORDEN ST NW STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32907 CITY-S§7-2IP

TMLE D - O petete TITLE [ change [ Addition

NAME SHARKEY, GERARD A . HAME

STREET ADDRESS 7715 |NDUSTR|AL ST, SU"'E C&D STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32904 CITY-ST-2IP

TILE [ pelete TITLE N change  [] Addition
A . S S P S JONS ) S SRS S S TSP PR S e T
STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-ST-2IP

TITLE I pelete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

TILE O Detete TITLE ’ [ Changa {7 Acdition

NAME . NAME ’

STREET ADDRESS STREET ADORESS

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

TITLE O Delete TITLE { Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that [he information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reforyor supplementat 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 aryheyreceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with gll other like empowered.

LSIGNATURE: T’EIC‘C\EUBQED q‘—\ L-0 2 % *WQ@YO/)

Date Daytime Phona #

8LLGLLD M

nY

CR2E034 (9/01)



