FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT #  P0O0000047467 o= x
i e =
1. Entity Name 05-02-2003 90188 020 ***150.00
R P M PAINTING, INC.
Principal Place of Business Mailing Address
7201 THOMAS JEFFERSON CIRCLE W 7201 THOMAS JEFFERSON CIRCLE W
BARTOW FL 33830 BARTOW FL 33830 .
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3649682 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desired [ 9875 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Nams T T e = —_—= — — -
DE LA ROSA, ON Street Address (P.O. Box Number is Not Acceptable) '
7201 THOMAS JEFFERSON CIRCLE W
BARTOW FL 33830
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed er printed name of registarad agent and title if applicable. {NOTE: Registeret Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 , ) . '
. 9. ElectionC aign Fi
After May 1, 2003 Fee will be $550.00 Trust1Eﬂndaglopntlr?;uti:néncmg Edsd.gﬁo"g:i? °
Make2 Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e STD Delele TME S70 . Change [ Addition | &
e ™ ZAPATA, FRANCISCO NAvE rHoe1q 5~ DE L7 ’ff;? s
steer anoness | 7201 THOMAS JEFFERSON CIRCLE W STREET ADORESS | PR/ T TS SEF - 3
arv-st-ze | BARTOW FL 33830 st | Boerow) Feo 33830 <
TITLE 3 Delete TITLE - [J Change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
AME el L e = e [ Delete THTLE . [ change [ Addion |~
NAME NAME - E . -
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE 1 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
MLE (1 Delate TTiE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

12. i hereby certiy that the information supplied with this flling does not qualify for the exemption stated in Seclion 118.07(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 legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver
changed, or on an attachme

O exacute this o

(F83) 559~ 5y

T
//,Jq{_t:u.lx

SIGNATURE:

0 2é /43

SIG

SL690S0

URE AND PYPED OR PRINTED NAME OF SIGNIW: OFFICER OR DIRECTOR Daytime Phona #



