FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  PO0000041208 : Secretary of State
1. Entity Name 03-24-2003 90170 032 ***150.00
ROY ROWSEY CUSTOM PAINTING, INC.
Principal P'ace of Business Mailing Address . .
6257 SAVANNAH DR, 6257 SAVANNAH DR, US> 1 1e@
MELBOURNE VILLAGE FL 32904 MELBOURNE VILLAGE FL 32904
— A A
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. /Z]/CHECK HERE IF MAKING CHANGES
City & State City & Statg 4. FEI Number Applied For
’ 59—3645782 Mot Applicablae
. Zlp ORI~ e ] COUNY e 178, Certific;ara of Status Desired = [J7 Eez‘giaggﬁ""a'?"‘*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROWSEY’ ROY Street Address (P.O. Box Nurnber is Not Acceptabie)
6257 SAVANNAH DR. \ &
MELBOURNE VILLAGE FL 32904
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
n .
AﬂF"I-\f N?v:d:)!s";EE lﬁi?s:égg 00 - 9. Election Campaign Financing $5.00 May Be
er May 1, ée wilt be i . Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete TITLE [ Change  [J Addition
NAME ROWSEY, ROY . ’ NAME
STREET ADCRESS | 6257 SAVANNAH DR STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32904 CITY-8T-2IP
TILE STD O petete TILE [ Change L] Acdition
NAE ROWSEY, JULIA - NAME
STREET ADDRESS | 5257 SAVANNAH DR STREET ADDRESS
crv-st-2¢ | MELBOURNE FL 32004 oY-s7-2p
TITLE VP T —KDEME e T T Vp‘“‘* R N i T - E=3-Change. KAdstion
NAME DESMA, HEIL ) NAME LANE \ KRAG
STREET ADDRESS | 1432 COTTONWOOD DR seeraooress | QB Ab KOS U TH RD
orv-sr-22 | MELBOURNE FL 32935 evstr [PALN BAY, EL. sa‘q 0 5
TITLE [ Delete TALE [Jchange {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TINE 3 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST1-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the infarmation

indicated on this repart 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 raceiver or trusiee empowsrad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
sionarune: (il A pte T e Rows o 3/30/03  331-951-57
ﬂmo TYPED OR PRINTED NAME OF :?tm,uc. OFFICER OR DIRECTOR ) J [ Dfe Daytime Phore #

CR2E034 (10/02)




