o

2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPO
DOCUMENT # P00000101984

1. Entity Name

FINE LINE PAINTING, INC.

u\

05-01-2003 30815 023 ***150.00

Principal Place of Buginess

12855 SW 76TH PL
STARKE. FL 32091

Mailing Address

RT 4 BOX 1154
STARKE, FL 32091

2. Principa! Plage of Business 3. Malling Adoress

A O A

O CHECK HERE IF MAKING CHANGES

Sulte, Apt. #, alc. Suite, Ant. #, etc.

City & State City & State 4. FEINumber ’ T [Applied For
59-3686940 [ InotApplicable
2ip Country Zip Country " $B.75 rddiional
5. Cenificate of Stalus Desired (| Feo Raquired
. 6. Name and Address of Current Registered Agent — - 7. Nams and Addresa of New Registered Agent -
Name
BLAND, KAREN
12855 SW T6TH PL Street Address (P.0. Box Numbsar is Not Acceptable)
STARKE, FL 32091
City FL ] Zip Code

8. The above named entity sumits this staternant for the purpose of changing its reglstere d office or registerad agent. or both, In the State of Florida. | am famliiar with, and accept
the ohligalions ol regstered agent.

SIGNATURE ;
Sigraius, ypad ar plinad nama ol »gant and @ i {NOTE: Roys ot Adnl Signaitum Ko Tau whan rQnsLaiing) DATE

9. Eiaction Campaign Financing

$5.00 May Be
Trust Fund Contribution. (|

Added to Feas

10, .7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 11 _

TIvE DV [ oerete MLE Ocnge ] Addiion | &

NAVE BLAND, KAREN NAME 3

staeet abpress | RT 4 BOX 1194 STREET ADDRESS g

CIFY-51-2P STARKE, FL 32091 oy 8129 &
| mme DP 7 Deltte e []Ckenge [ Addition %

NAME BLAND, STEPHEN NANE

STREET ADDRESS | RT 4 BOX 1194 STREET ADDRESS

Civy-53-29 STARKE, FL 32091 COe-31-21P

e s ‘ﬁ\ﬂekw e []charge [ Additon

NAME EVANS, TOBY NAME

STEE AbDRESS | PO'BOX 5400 - - STREET ADDAESS -

cv-st-2p | WALDQ, FL 32694 cov-s1-21P

me i 0 ekt e [iGrerge [ Addtion

NAME NAME

STREET ADLHESS S1REET ADORESS

€Ty st-2P the-81-2p

e [ Delete e [JcChange  [J Additon

NAME NAWE

STREET RDMIRESS STREEY ADDRESS

Cv-st-2p Civ-sy-2IP

Tme [ elere mie Cichrge [ Addtion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-SY.2IP CMY-51-24P

12. | hereby cartify that the indormation suppliied with this filing does not guallfy for the exemption stated in Section 119.07&3)(1), Florica Statutes. 1 further cenlify that the information
Ingicated on this repon or supplemental repor IS ue and accurate and thal my signature shall have the same legal effect 23 1f made unger oath; that | am an officer or diregtor
of the corporation or the receivar of trustee empowered to execule this report 83 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wiih an address, with 2l olher like empowerad.

SIGNATURE:

TURE AND T¥PED &t PRNTEDNARIE OF SIGNING OFFICER OR DIRECTOR




