2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2003 8:00 am

410620

1. Entity Name 05-12-2003 90204 010 ***150.00
SUTTON PAINTING SERVICES INC
Principal Place of Busingss Mailing Address
TR taa 0 balod He <109 Ord OT
LAKELAND FL 23801 LAKELAND FL 33801
2. Princinal %D 3. l\@? &FSO ”Im"l “’ "m "“l m” "m m” Im“ml Iml “"“ml l”“m
qu’ and f;l un«bo /\(hm :
Suite, Apt. #, etc. Suite, Apt. #, elc. ECK HERE IF MAKING CHANGES
F Y
City &/5ta i tefy 4, FEI Number’ Applied For
daielamd €\ | FMelomd ) 599663120
Zig— Countt
Countr ‘ ounity 5. Cortificate of Status Desred ~ []  98-79 Additionai
) - Fee Reqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" lanG DAD B e DaD LAl = )y, Q»\QMM .|
Street (P.O_Box Number is Not Accepl
2025 SYLVESTOR ROAD, SUITE L4 “Cﬂ‘)“;fi COanETGD"P,
LAKELAND FL 33803
o LA\czwo FL | 35505
8. The above named entity submits this statement for the Phpose of‘:hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L
SIGNAT | 2z Q_A/Y\Q\ )
Signatura, lyped of printed name of regusteWnd title if applicable. %glstered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N | o
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef’ will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE MGR s O Delete TILE O Change [T Adiion | &
NAME LAING, DAVID NAME oS
strees aooress | 929 CUMBERLAND ST . STREET ADDRESS 3
emy-s.ze | LAKELAND FL 33801 CITY-S7-2IP <
o
TILE MGR [ Delete TILE Dcrange [ Adgition | &
wue =) LAIONG, MICHELE L)y’ e
&Theet anokzss | 929 CUMBERLAND ST STREET ADDRESS
orv-s-zp | LAKELAND FL 33801 CITY-ST-21P
TITLE I pelete TITLE [ Change T Addition
SNAME - -— - -- e - - ER NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ oslete” TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-8T-2IP
12. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity 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
of the corporation or the receiver or trustee empowered 10 execute this #EPy1 as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment an address with all o:her like em . . .
/\ Date Daytima Phons #
(1 T




