FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000031694 ecretary of State
1. Entity Name 04-14-2003 20407 008 ***150.00
RICK O'CONNOR PAINTING, INC.
Principal Flace of Busingss Mailing Address
a5 LAKE POINT COURT . _ 8511 LAKErPOINT CQURT _ )
PALM BEACH FL 33437 " - LAKE WORTH FL 33437 e e P S,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Appiied For
65‘0998566 Not Applicable
Zip ountry 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
Name
[}
0 CONNOR' GRICHARD P‘ i Street Address (P.O. Box Number is Not Acceptable)
8511 LAKE POINT COURT "
LAKE WORTH FL 33437
City FL Zip Code

8. The;above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations oHegistered agent.
SIGNATURE

Slgnatura typed or printed nama of reglslersd agent and title .f applicable, {NOTE: Registerad Agent signature raquired wh@_ryélnslatlng) DATE
0 r
™ ;‘;F“f N?\gm-:fliEE Iﬁisb?gsgg oo-—..u-j‘wit —— T W L fel mutiln f g |~ 9. Election.Campaign Financing ——— -~=$5,00 May Be -
er-aay 003 Fee wi Trust Fund Contribution. £ Added to Fees
Make Check Payable to Florida Department of Sta!ss
10. OFFICERS AND DIHE(,TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TILE [ change [ Addition
NAME O'CONNOR, RICHARD P HAME
streer aooress | 8511 LAKE POINT COURT . STREET ADDRESS
© CITY-§T-2IP LAKE WORTH FL 3343] CITY-ST-2P
TILE l/ j.cﬂ\. f" AT O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS 8/ s’ £ Z-' O“""E Cx STREET ADDRESS
CITY-ST-ZIP ﬂ 3 5’6‘? CITY-8T-2IF

TITLE [] pelete TITLE [ Change [ Adgition
NAME TJ- % . o e

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

STREET ATDRESS STREET ADURESS
eITY-ST-7IP CITY-5T-7i7

TITLE W.Lw.— - ’ O Delete TITLE ’ B [ Change [ Addition
NAME l(“ W NAME

STAEET ADDRESS /‘j oV AN= STREET ACDRESS

oiTy-ST-2IP CITY-ST-21P

e [ valete TITLE {1Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP ] o fomvstze

TTLE ‘ [ Delets TITLE o T “ O Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach| 1w4tha address, with a\ﬁh NG emp
#/19/03 (%) 7c9~ 7506

Fiovps o nm
)\
SIGNATURE ANDTYPED OR PHINTEIJ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: SISy, <2
| -

AV OvEEEHO

CRZ2E034 (10/02)



