2002 UNIFORM BUSINESS REPORT ‘UBR) Feb 25F£%(];:2D800 am

DOCUMENT #  PQ1000025960 Secretary of State

1. Entity Name

JOHN LECLAIR PAINTING, INC. (02-25-2002 20001 038 ***150.00
Principal Plage of Busiress Mailing Address

11337 STARKEY RD.. E119 11337 STARKEY RD.. E-19

BOX 4 BOX ¢4

B AR

@al Place of Busme;f)e/ )/) 3 %mong gdzass 70 Lﬂf’)c’/f’) .

Sune‘ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

é‘ha%bum_ FL §4 ?@;{gﬁbu@ e |""5873719770 2 Novhppicat

%.7-!93 - } o N U éry;q 5-5—7 /0 (()jmg H 5. Certificate of Status Desirad d0 gge.:esq a\i?:ditionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAIR, STEVEN W ESQ. Street Address (P.Q, Box Number is Not Acceptable)
2790 SUNSET POINT RD.
CLEARWATER FL 33759
City FL Zip Cade

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

SIGNATURE

Signaturs, typed or printed name of registersd agent and title it applicable. {NOTE: Registerad Agent signalure required when reinslating) DATE
9. This corporation is efigible ta satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
g Te Trust Fund Contribution. J Added 1o Fees
{See cnte_r'li on back) (] Make Check Payable to Department of State
11. ¥ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [T Delete TILE v [ Change  E=udition
NAME LECLAIR, JOHN A Tanya LeClarr
sTReeT ADDRESS | 11337 STARKEY RD., E-19 STREETACORESS | 2gfg™ 70 Lahe Y.
arv-siz¢ | LARGO FL 33773 oY -§1-29 :}1 Pefmbug,, FL 33710
TINLE [ Delete TITLE —~=fange [ Addition
NAME HAME D'OH n Lellarr
STREET ADDRESS STREET ADDRESS 120466 70 lane n.
CiTY-S§7-2P ov-st-2P G, Pej-e,sbu r:I JFC 3378
THTLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-S1-21P CITY-S§T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Jvith an address, wih gll pther like empowered.

W Hifor osrfsv94274

SIGNATURE vﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR dara TDaytime Prone

SIGNATURE:

AY  CLEegvd

CR2E034 (9/01)



