E————————— | l

,. FILED
2003-FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR (S
DOCUMENT #  PO1000066938 Secretary of State
02-24-2003 90215 031 ***150.00

1. Entity Name

BRIAN'S PAINTING AND WALL PAPERING, INC.

TN

Principal Place of Business - Mailing Address
1203 SE 6TH ST . . 1209 SE 6TH ST
CAPE CORAL FL 33950 - CAPE CORAL FL 33990
Suite, Apt. #, ete. Suite. Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
: H 65—1 125811 Not Applicable
) j A i .
Zip Country ] Zip ._Eium,ri_ﬂ__ . ~e—i-5.. Certificate.of Status-Desired -~ . []- $8'75 Addl!ronal
- - S i i - T e e e — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name

GALVIN, BRIAN D
1209 SE 6TH ST
CAPE CORAL FL 33990

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registared Agent signature reguirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 Trust Fund Cop:wlr?bution. ° O fdil.eeltt)ohll?e;ss °
Make Check Payable to Florida Dapartment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition 8
NAME GALVIN, BRIAN D HAME =
STREET a0oRESs | 1209 SE 6TH ST STREET ADDRESS 3
CITY-ST-2IP CAPE CORAL FL 33990 CITY-s7-2IP g
. - [
e VSTD W oelete e VF Brien ClChange Y Addition | B
ATr LK o o
NAME GALVIN, SHIRLEY J HAME 2, W 3ud 2
STREET ARDRESS | 1505 SE 20TH PLACE STREET ADDRESS 3 Ll Y
v JCAPECORALFLS39% - . ovse | 0 aPE Corpe 3 33% 9 ..
TITLE [ belete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-31-2IP CITY-ST-ZIP
TLE 3 Delets TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ petete TITLE ([ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filiné; 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 {hat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or on an attachment with an address, with all other ke empaowered,
SRUIRED g3 9Y-gBo-Fow

SIGNATURE:

NATURE ANT\'FED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Data Gaytime Phone #




