2002 UNIFORM BUSINESS REPORT (UBR) Aug 16F1216]5g)800 am

DOCUMENT #  P01000080948 Secretary of State

1. Entity Name
BUTCH LYNN PAINTING INC / 08-16-2002 90001 048 ***550.00
Principal Place of Business Mailing Address
£59%. S WENICE BLVD 595 § VENICE BLVD
VENICE FL 34283 ~ VENICE FL 34290

R

2. Principal Piace of Business 3. Mailing Addres ”""I" m IIII“"H

A5 R Vel B\uc‘ 545 S S\J(—lr\"ce_ 2\vd

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State ity & State — 4, FE| Number Appfied For
- t
ernvee FL enice. L- bS - \\BQS(OR/ Not Applicable

Zip Count Zip Count i - $8.75 additional

20242 | . 0USH  [Zu2a3 | USV. . |5 cevmcsedrsmsdmied 0. 20700
' 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

LYNN, MARTHA Street Address (P.O. Box Number is Not Acceptable)

595 S VENICE-BLVD,

VENICE FL 34293

- - City FL Zip Code

8. The above namad entity submits 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 cbligations of registered agent.

SIGNATURE
Signatura, typaed or printad name of registered agent and title if applicable. (NOTE: Ragistarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $550.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects o do so. E/ After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O  Addedto F?;s )
(See criteria on back}) Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE 1 Defete TLE Pres L [ Change (] Addition | &
NAME NAME AWwreénce nn N =
STREET ADDRESS STREET ADDRESS L": 5 Sven 2vd Sarmg =
59 N LA ) :o vy g .
CITY-ST-ZIP - CITY-5T-21P er_ Hee F L 24293 S be. 'ucﬁl !
o |
TME [ Delete TITLE 9ec fYre CS [dcCrange [ Addition | &5
NAME NAME Mar Ahoe nnr ‘J
STREET ADDAESS srETADRESS | 5486 [ Jerw.Cc& 2\ cd S‘W"be""-’ ;
CITY-5T-2P or-ste .| Jeyyyce L 3292 oS |
TITLE ' [ Delete TITLE O change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
|
TITLE : [ petste TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-7IP |
TTLE [ Delete TILE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-§T-71P CITY-ST-2IP
TITLE 7 celete TITLE [ Change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i3, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,.or.on an attachrment with an address, with all other like empowerad.

N wesdtEuiedraLnEpSec 7593/02 Ay LI93 4033

oA . SIGNATURE AND TYPED OR PRINTED NAMB)F SIGNING OFFICER OR DIRECTOR Daytime Phone # l




