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2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #  P010000270

1. Enlity Name

M.S.B. PAINTING INC.

30

/

Principal Place of Business

2039 SIDNEY ST.
CLEARWATER FL 33763

Mailing Address

2099 SIDNEY §T.
CLEARWATER FL 33763

2. Principal Ptace of Business

3. Mailing Addrass

2

FILED
Jun 18, 2002 8:00 am
Secretary of State

05-23-2002 90114 014 ***150.00

AR

Suite, Apl. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
e City&State ... . _|.. Cuty&State . ., . .- _ |8 e Np_mﬁ_ ) e . Applied For
- b " 9- 3718237 Hot Applicabie
Zip Country Zip Country 5. Cortilicate of Status Desired o $8.75 Additional
. Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
N S e R e = v I P 4 U S AU P
BAH" W Street Address (P.O. Box Number is Nol Acceptable)
2039 SIDNEY ST.
CLEARWATER FL 33763
City FL Zip Code
8. The abeve named entity submits this siatemant for the purpose of changing its registerad oflice of registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad o printed nama of registered apent and titla if applcable. {NOTE; Rleg stered Agent signaturs required when renstatng} DATE
9. This corporation is eligible o satisty its Intangible FILE NOWI! FEE 1S $150.00 10. Etection Campaign Financing $5.00 May 8o
Tax filing requirement and etects 10 do s0. After May 1, 2002 Fee will be $550.00 -
g It Trust Fund Contribition. Addod to Fees
{See criteria on back} Maku Check -Payable to Department of State
11, QOFFICERS AND DIRECTORS - 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
Tme PRES DenT | [ Delete e Ocrenge [ Addition | &
M MARC 5. BAIL e 3
sweETacorsss | 2.0 39 Sy g/VE S7- STREET ACDRESS 2
o5t AL rARWATER FiL 23 7€ 3 CATY- T2 ﬁ
0l 4 0 Delete TILE 3 thange [ Addition | G
NAME NAME
STREET ADDRESS ) STREET ADDRESS : R
i Ay (N SR T S B SR T e - A miewess - i S T oo mfeopm | reeem T s el - i3 o e !
TTy-ST-aP CITY-ST-2IP .
TMLE O Detete TITLE O Change  [J Addition
Johame . N R - - - ——
_STREET ADDRESS STREET ADDRESS
CRY-ST-4P CITY-ST-Z1P
TE O oelete TRE [J change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TME O pelee TLE 3 Change [ Addition
RAME MAME
STHEET ADORESS h SFREET ADDRESS
CiTY-ST-2P oy -ST-21° ,
TILE O pelete MLE [ Chenge [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CIrY-51- 218 CITY-ST-2P
13, | hereby certify that the information supplied with this filing toes not qualify for the exemptian stated In Section 119.07(3)(i), Florida Statutes. | further cenity that the information
indicated on this repornt or supplemental report is true and accuraie and that my signature shal! have the sams legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to executa this report as required by Chaptar 607. Florida Statules; and that my name appears in Block 11 o Block 12 if
changed. or on an attachment with an address, with all other like empowered. .

CBaid - mane ) s gate

Ylzalsz 721-144-137

SIGNATURE: 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR

Data Daytme Phona 4

|

-l



