2003 FOR PROFIT C
UNIFORM BUSINESS

FILED

ORPORATION Mar 07, 2003 8:00 am

REPORT (UBR)

DOCUMENT #

1. Entlty.Name

RADNEY PAINTING, INC.

PO0000079713

Secretary of State

03-07-2003 90093 010 ***150.00

Principal Place of Business
oW BAY VISTA AVE

Mailing Address
6147 QLD HOMELAND RD

TAMPA FL 23611 BARTOW FL 33830 :
- AL O

2 F'nnc§3| Placewusmbeiqulcﬁag_ﬂ/hgmng Address [ <ol M

Suite, Apt. #, etc. Sulte. Apt. #, etc O] CHECK HERE IF MAKING CHANGES )

City & 's?w A ;Z- ’ [ I City & Staleg /4 { IB (A; ﬂ 4, FEI Number 59-3702601 :z:::;i :‘zb'e

Zip . Countr Country, - ) $8.75 Additional

0 ‘5 A 5. Certificate of Status Desired O 26 Ronuirs
313 g! I:Tabme and Adgéﬁrmm Hagls§e§g§ 3 C[ 7. Name and Address of New Registered L:;en? -

.ot e = e e .- =MNamea

:g‘;' gl_ol:?li":ORMELAND RD Street Acgess F‘O%t&be%}\%fd Tf\

BARTOW FL 33830 (170 Li<a In

" BALTOL) FL | 322 20>

8. The above named entty submits this staterment for the pur|
the obl{gatlons

se of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Kolod_ @J@/_ Jn 3-3-0%R

indicated on this report or supplemental report is true and
of the corporation or the receiver gr trusiee empowered tgQ
changeld or on an attachme geldregs, with g

SIGNAITUFIE:

. o

SIGNATURE
ped or brifited name of registered ghe: Witle it applicable. {NOTE: Fleglslered‘\gent signature required when ve:nslam DATE
n
FILE NOW!!I FEE IS $150'06/ 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

- ‘Make Check Payable to Fiorida Department of State
190, | OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D M Delete TITLE [ Change [ Addition
NAME HOY, ROBIN R : NAME
streer aooress | 6147 OLD HOMELAND RD STREET ADDRESS
cirv-s1-zp | |BARTCW FL 33830 OITY-ST-2P
TITLE D . O 63\913 TITLE [0 change [T Addition
HAME RADNEY, RALPH JR NAME
streeT noaess (6147 OLD HOMELAND RD STREET ADDRESS
CITY-8T-2IP BARTOW FL 33830 CITY-ST-21P
THLE [ Delete TITLE [J change [ Addition
NAME- | - FIE owes wme — e o WeNAME— ] - e e ———— e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2I
TILE [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
ChTY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P | CITY-51-2IP
e | O Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2 CITY-ST-2IP
12, | hereby certify thatthe informaticn supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)(i), Florida Statutes. ! further certify that the information

accurate and that my signature shall have the same Iegal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
er lige empowered.

Date Davtime Fhone #

asnancn [ |

A

CR2E034 (10/02)




