FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) - Jan 17,2003 8:00 am

DOCUMENT #  PO0000066100 Secretary of State
1. Entity Name 01-17-2003 90081 016 ***150.00
PALM COAST PAINTING COMPANY, INC.
Principal Place of Businass Mailing Address
18 CLARIDGE GOURT SOQUTH 18 CLARIDGE COURT SOUTH e
PALM COAST FL 32137 PALM COAST FL 32137
S S (AR R
Suite, Apl. #, elc. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City &-State- el e e, - -} ..CiysState _ ) 4, FEI Number Apptied For
T T s e e e = h-3658 770~ -~ —— [ INot Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $8.75 Additionaf
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FANELLL A'IOHN s Street Address (P.O. Box Number is Not Acceptable)
18 CLARIDGE COURT SOUTH
PALM COAST FL 32137 _
) : . City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent an.ﬂ title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIN FEE IS $150.00 ‘
. . Election C ign Fi i
After May 1, 2003 Fee will be $550.00 | et o Comn 0 7 O My 2o
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O pelete THLE O change 7] Addition
NAME FANELL), JOHN NAME
STREET ADDRESS | {8 CLARIDGE COURT SOUTH STREET ADDRESS
ciry-s1-2Ip PALM COASTFL3M37 . . .. ... . L e e o o -
TITLE STD [ pelete TITLE [ Change ] Addition
NAME FANELLI, JOYCE NANE
STREET ADDRESS 1 8 CLARIDGE COURT SOUTH STREET ADDRESS
orvsraP_ {PAIM COAST FL 32137 ciTe-s1-2
THLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-S1-2IP
TILE [ telete TILE . ' [Jcrange [ Addition
NAME NAME -
_ STAEET ADDRESS e - e e W GTREET ADDRESS |
CITY-5T-2P CITY-ST- 29
TITLE [ Delete TITLE {JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurale 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 recelver or trustee empowered lo execute tm?%_o?laeﬂmd,by.ﬁbamerjmﬁm;&atm and-that my-n or Block 1111
c Haiodeis haman acd h-att-othe 2/ were!

-]

SIGNATURE:

GOOY LU

nv

CR2E034 (10/02)



