FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # P01000025960 Secretary of State
1. Entity Name 01-21-2003 90221 012 ***150.00
JOHN LECLAIR PAINTING, INC.
Principal Place of Business Meiling Address
3066 70TH LANE 306€ 70TH LANE
SAINT PETERSBURG FL 33710 SAINT PETERSBURG FL 33710
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE "_; MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3747702 Not Applicable
Zip R Country. = - - f- Zp - Couniry —|-8-Certificate of Stawis Desired”~ [ — $8'75"’fdd"i°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HA|R' S N W ESQ. Street Address (P.O. Box Number is Not Acceptable)
2790 SUNSET POINT RD.
CLEARWATER FL 33759
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of reqistered agent.

]
" SIGNATURE
. Signature, typed or printed name of ragistarad agent and title if applicable (NOTE: Registered Agent signalture required when reinstating) DATE
i FILE NOWII! FEE IS $150.00 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ' N o g $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TMLE [J Change  [] Addition
NAME LECLAIR, JOHN NAME
sTReeT aooress |3066 70TH LANE NORTH STREET ADDRESS
cry-s-zp | SAINT PETERSBURG FL 33710 CITY-ST-2P
TITLE v O pelete TITLE [ Change [ Addition
HAME LECLAIR, TANYA HAME
STReeT ADDRESS | 3068 70TH LANE NORTH ] STREET ADDRESS
ury-st-2e — |SAINT-PETERSBURG FL 33710 P ) - . N . R
TILE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-21P
TLE [ pelete TITLE "] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O palatz TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP _ CITY-ST-2IP "
TITLE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-21P

12, | hereby certify that ihe information supplied with this filing does nat 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 egal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wfh an address, wil otier fike gmpowered.

UIRTenYa LeClav  1|isfo3 227)599-1774

SIGNATURE AND van OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORs./ Fate D!ytlme Phona #

SIGNATURE:

CLINMO Vi

ny

CR2E034 (10/02) .-



