FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

|

DOCUMENT #  PO0000044391 ecretary of State
1. Entity Name: . . 04-17-2003 90125 030 ***150.00
RIVER CITY QUALITY PAINTING, INC.
Principal Place of Business Mailing Address
736 AMBERJACK LN. 736 AMBERJACK LN. _
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
I — DR R
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—36438 13 Not Applicable
d B e b TR e e L O | s Conificato of Status Desied [ $8:7D Addiional
- Fee Reguired
6. Name and Address of Current Roegistered Agent 7. Name and Address of New Registered Agent
Name
PETERS' WALTER Street Address (P.O. Box Number is Not Acceptable)
736 AMBERJACK LN.

ATLANTIC BEACH FL 32233

City . FL Zip Code

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

CR2E034 (10/02)

SIGNATURE 3
- S\gnaturs typed or printed nama af registered agant and tite if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 TrustIFund Coztr?bulig‘n. e O fdsd.g)‘?ohg?éss ©
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS iN 11
TLE D O Delete TITLE 3 Change [ Addition
NAME PETERS, WALTER NAME
steeTaooress | 736 AMBERJACK LN. STREET ADDRESS
ITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST- 2P
e D [J Daete TILE Cchange [ Addition
NAME ARENAS, ISABELLO NAME
STREET ADORESS | 735 BONITA RD. STREET ADDRESS
Ciry-sT-2IP ATLANTIC BEACH FL 32233 CITY-ST- 2P
me | D — ) I Deleta THE = - = ' 3 changs—— T aauitor1
NANE ARENAS, BOANERJES HAWE
sTReeT ADDRESS | 3271 FOURACRE CIR. STREET ADDRESS
CITY-S7-2IP CALLAHAN FL 32011 CITY-5T-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TME ] Delste TILE O change [ Addition:
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplernental report is true anc accuy/fte and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector

of the corporatlon or the receiver or trustge empowere o te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 d
e empowered,

SIGNATURE AND 'I'YPED OMRIN’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

UIRED ?//,_// —0 > Q79T 75%

W




