FILED
2003 FOR PROFIT CORPORATION Aug 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR),

Secretary of State
DOCUMENT # P01000077985
1. Entity Name 08-28-2003 90067 020 ***550.00
WAYNE KEENAN PAINTING, INC. /
Principal Place of Busingss Mailing Addrass
2520 HUNTER iN 2520 HUNTER LN
MALABAR FL 32950 MALABAR FL 32950
2 Principal Place of Busnass 3. Maling Address ”““I“ m Illll ”l“ Ilm ||l|| m” |Im ||I'|l|||”|||l ||'|||”| llll
Suite. Apt. # etc. Sulte. Apt. # etc. [J*CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 59-3752179 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese.;esqlﬁsgtiiﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—K -WAYNE T o h Street Address (P.0. Box Number is Not Acoeptable)
2520 HUNTER LN .2
MALABAR FL 32950
City . \FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registersd office or reg\stered agent, or both, in the State of Flor\da | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE -
Signature, typed or priﬂlad name of registerad agent and title if applicable. [NOTE: Regislered Agent signalure required when rainstating) DATE
~d
: FILE NOWI!! FEE IS $550.00 . . ' )
9, Election Campaign Financin
After September 10, 2003 Fee wili be $750.00 Flecton Campaign Fnanang - $5.00 way 8o
Make Check Payable to Florida Department of State )
10. - .. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e VP i 7 Delete TLE Dl change [ Adéition
NAME SAWYER, JAMES K NAME
stheer aopess | 555 ORTEGA ST SE STREET ADDRESS
CITY-5T-21P PALM BAY FL 32909 CITY-ST-2P
TITE p 7 Delete e O change ] Addition
NAME KEENAN, WAYNE NAME
staeer anoness | 2520 HUNTER LN STREET ADDRESS
orv-st-ze | MALABAR FL 32850 CTY-ST- 2P
me_ ., | VP ) _ .. .. DOoewe . me | ) ‘ _ _ [Ochange [ Adation
NAME KEENAN, GREGORY ' Have T ' - TR T
streer apoaess | 2703 § ATLANTIC AVE #3 “B sTReET ADDRESS

or-st-zp | COCOA BEACH FL 32931

CITY-§T-2IF

TmE S 7 elete TIILE [ change [ Addition
NAME MEENAN-KEENAN, DANA NAME

streer aooress | 2520 HUNTER LN STREET ADDRESS

CITY-ST- 2P MALABAR FL 32950 CITY-ST-2P

TITLE . O pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O Detete TMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BY-§T-2IF CITY-S7- 2P

12. | 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 legal effect as if made under cath; that | am an officer or director
of the cerporatien or the recelver or trustee empowered to execute this report 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 like empowered.

SIGNATURE: D2 IERRE R IE R s 1o ad) FX-03  32/-739-070F

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

¥ SEe06eIo

CR2E034 (4/03)



