E )
Ly -y

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

‘| RALPH HOWARD PAINTING, INC.

P01000001332

Principal Place of Business

3640 NE 29TH TERRACE
OCALA FL 34479

Mailing Address

3640 NE 20TH TERRAGE
OCALA FL 34479

2. Principal Place of Business

DZ.| Sg. Sk

P\ﬂrc—q=

3. Mailing Address

Lo\ 5% S% Placae

Suite, Apt. #, etc.

Suile. Apt. #, elc.

FILED
May 01, 2002 8:00 am
Secretary of State

04-02-2002 90886 040 ***150.00

4/24

ISR A

DO NOT WRITE IN THIS SPACE

City & State . City & State . 4. FEI Number Applied For
Oeada, Flor A Ocole, , FL 59 - 390459 Nol Applicable
Zip Country Zip Counltry N ) 8.75 Additional
3L-\L.\"\ g\ ws ﬂ‘ SL\L\-‘ '9\ ud F) 5. Certificate ot Stalus Desired O ?ee ‘P.aqu\recllﬁo a
6. Nams and Address of Curreni Registered Agent 7." Name and Address of New Raglstered Agent
Name
e OV ARD AP H A s e e e e e e e P B b E e AT T

3840 NE 29TH TERRACE.
OCALA FL 34479 Lozt o5 5% Place

B0

: YO cola FL

8. The above named ubmit lhija:ijgw the purpose of changing its registered office or registered agent, or both, in the State ol Florida.
SIGNATURE Aﬁﬂ 1 [Z&; / 2002

s, ypea J mrintad nak of +agisiarad agent and e if appikcable. TNOTE: Registered Apent aignatre raaued when reinslating) foatE /
9. This corporation is’eligible to satisty its Intangible FILE NOW!!l FEE IS $150.00 . . )
o . 10. Election Campaign Financin
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trustl Fund Cmopn"?:uﬁlgn. ¢ fi‘g‘?ﬂ:‘;g"

{See criteria on back)

Make Check Payable to Department of State

1. g OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN #1 .
TLE D O Celers " TnE Ocharge [ Agdton | S
NAME HOWARD, RALPH A RAME )
STREET ADDRESS |3640 NE 29TH TERRACE STREET ADDRESS §
erv-st-2e - |QCALA FL 34479 GITY- S1-2F léJ
ME [ patete TITiE [ change T Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CITY-ST-2ZP
TME . O vetete e f _ Ocmnge [ Addition |
1 FRNE RRME
| emerrsemnsss e e e e N STRETAPORESS o e e s o sfmcom e
CITY-81-2P CITY-ST-2P .
e O petete TTE D) Cange [ Addition
NAME 1 e
. STREET ADORESS STREEY ADORESS
CITY-ST-21P CITY-S1-2IP
TE O Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-21F CITY-ST-21P
e [ Detete TITE (3 change [T Addition
NANE HAVE )
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P ‘

13. | hareby certify that the information supptied with this filin

changed, or cn a ddgess, with all other fjke empowered.

SIGNATURE: ~ 2L QUIREDR

does not qualify for the exemption stated in Section 119,07

indicatad on this report or supplemental report Is true and accurate and that my signature shall hava the same legal @
of the corporation or the receiver or ustea empowered (o exacute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 If

3)i), Florida Statutes. i further certify that the information
fect as if made under oath; that | am an officer or director

R PAINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data

1 !a&;/ng_ '

Daytirma Phone #




