FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Né?ér%ztézo%?} g;{g?eam

N LEEYSS0

;

PEC)I'S:NlaJmM ENT # P01 00001 51 48 05-02-2003 20092 031 ***150.00

- en e
BRIAN'S PAINTING INC.
Principal Place of Business Mailing Address
2651 OAKMERE LANE 2651 CAKMERE LANE
SARASOTA FL 3423 SARASOTA FL 34231
I S ISR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. _ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apﬁlied For
) 65-1081525 Not Applicable
”_Zip - Cvouun_tfy - —Zip ) Country 5. Certificate of Status Desired 0 ?gfggiﬁgg’lf’[‘al o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MOESHT. SpaN SRTA pfREXY - . .
y ) ?q 5 ~ /(_SZ Py 64 . Strest Address (P.C. Box Number is Not Acceplable)
W@HW&BH 7 {
Z
SARASOTA FL 32T FA-re 5572 AP SP2¥/
City FL Zip Codea

8. The above named entity submits this statement for the purpose of changing its registered office or registeréﬂ agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signature, typed of printad name of ragistered agant and title if applicable. (NOTE: Registerad Agent signature reguirad when raingtating) DATE

FILE NQW!T FEE IS $150.00 ) o
Y 9. Efection Campaign Financin
After May 1:2003 Fe? will be §550.00 Trust Fund Coprlwlr?bution. ’ O ﬁc%cgﬂohg?:a: ¢
Make Check Payable to Florida Department of State
10. of OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE A% l& Change [ Adcition %
NAME MOFFITT, BRIAN NAME s
STReeT anoRESS | 2651 QAKMERE LANE STREET ADDAESS 3
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-21P b
&
TLE ) O Defete ™ EL T SCnange [ Aditien | &
HAME HOBBS, JOSH NAME
STREET ADORESS | 5446 POTTER ST. STREET ADDRESS
_Gmy-ST-ze_ | SARASOTA FL 34232 ... R . CITY-S7- 2P - - -
L p rar

e S O Detete T [ e rChange [ Addition
N MOFFETT, SARA NAME .
staeer aoohess | 3503 SCHWALBE DR smecronniss | A998 Brei Shire det .
orv-s1-20 [ GARASOTA FL 34235 -5t | Sanasafn o 84T
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P g
TITLE ) [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TTE O pelete TLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIFY-§T-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wjth an address, with all other like empowered,
o
WlocreTi Y-50-0% @‘//)7&3-‘5/77

SIGNATURE: _ iy

|




