2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 SFIZ%})E? 8:00
’ . am
DOSUMENT # P01000049635 ecretary of State
G S R PAINTING, INC. 04-15-2002 90068 044 ***150.00
Principal Place of Business Mailing Address
8506 WOODHURST DR. 8506 WOODHURST DR. “ -
TAMPA FL 33615-2047 TAMPA FL 33615-2047

T

2. Principal Place of Business 3. Mailing Address
1905 Woodeul Pe. 1805 Wesdcyt Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Appiied For
Lukx2, F - UL 2 B Al Sq-37T2A\0 oo Mot Applicable
Zip Country Zip Country . . $8.75 Additional
33 559 - ~| ’?ds—C—O‘ o 3355““"’"“’ "QQ'_S“_' e ez |, 5 Cerificale of Status Desired -l_j . .--Fee Hequirecli.I
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SCHWANENBERGER, SUE Street Addrass (P.O. Box Number is Not Acceptable)
8506 WOODHURST DR. 129 S Jyoedcoaw¥
TAMPA FL 336152047
City Zip Code
Lt FL | 33559

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statg of Fiorida.

gnaflre, typad or printed nama of registered ;genl and tile if applicable. (MOTE: Registered Agent signatura required when reinstating) DATE
9. This F‘,F)rp()l\'au\: eligible 1o satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiretnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Faes
(See eriteria on back) R Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O alete TILE Change  [J Addition
NAME SCHWANENBERGER, GREGORY NAME
sreet aookess | 8506 WOODHURST DR. sreETADAESS | 1RO D Wesdout Pr.
crv-st-ze | TAMPA FL 33615-2047 OITY-ST-2P vatz  Bw— 233559
TITLE D [ pelete TITLE A Change [ Addition
NAME SCHWANENBERGER, SUE NAME
street aoaess | 8506 WOODHURST DR. ‘ sesTanoness | VRO D Wee d Cut Dr
oz |TAMPAFL236152047. _ . . . . . flovye |vuett. €Y 33559 .. -
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST1-2p CITY-ST-2IP
TILE £ Detete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
GITY-5T-2IP CITY-$1-21F
TMLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2P CITY-ST-2IP
TITLE 1 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does net 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 legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SR AR A RUAIRED 4lufod, 31> -el- (SH|

.
{GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFQH OR DIRECTCOR Daytima Phona #

SIGNATURE:

AV 996Pir0

CR2E034 (9/01)



