2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000090852 May 10, 2001 8:00 am

1. Enty Neme Secretary of State
ROBERT C. DAVIS PAINTING, INC. 05-10-2001 9009 047 **<150.00
Frincipal Place of Business Mailing Address
316 PILGRAM RD 316 PILGRAM RD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
R s IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nwmb Applied For
é§“ /ﬁ_ﬁ 7\5’// Mot Applicable
7 Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additionas
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ISOLICA, SUE C Sus C. Fsplics
4 Street Address (P.0. Box Number is Not Acceptable)
316 PILGRAM RD
WEST PALM BEACH FL 33405 g"sag é J 4 Id /q ” M 9 ._S
City M- ' Zip Cade
WEST m wHeredf  FL "S54 4)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE 5{744(/4' \ML&‘/M 'f/“ﬂ%—‘ o/

(gmw or p‘r:'nted name of registered agent and litle if applicatls. {NOTE; Ragistared Agent signature requized when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N ‘
) 10. El C F
Tax fling requiremant and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Flection Capagn Financing  $5.00 vy Be
(See criteria on back) | Make Check Payable fo Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T1LE D CJ Detete TITLE [ Change  [] Addition
HAME DAVIS, KRIS A NAME
STREET ADDRESS | 318 PILGRAM RD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33405 CITY-ST-21P
TiE ST [ Delete TITLE [ crange [ Addition
NAME ISOLICA, SUEC HAME
STREET ADDRESS | 703 STONEWOOD CT, APT 16B STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-Si-2IP
TITLE D [ Delete TITLE [ change ] Addition
NAME DAVIS, ROBERT C NAME
STREET ADDRESS | 316 PILGRAM RD STREET ADDRESS
CITY-§T-2P WEST PALM BEACH FL 33405 CITY-ST-2IF
TITLE D ] Delete TITLE [ Ghange [ Addition
NAME ISOLICA, ADRIAN NAME
STREETADDRESS | 703 STONEWOOD CT, APT 16B STREET ADDRESS
CITY-ST-21P JUPITER FL 33458 CITY-87-21P
TIMLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CIFY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repert 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 empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment an address, with all other like empowsred.
N O Tolic A doadd) 333 H%

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER QR DIRECTOR Diate

Daytme Phone &

0283904

CR2E034 (10/00)



