FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgugNl;JmllAENT # P01 00008891 9 07-16-2003 90040 033 ***150.00
B.K.'S PAINTING, INC.
Principal Place of Busingss Mailing Address
925 HALSTEAD ST. 925 HALSTEAD ST.
DELTONA FL 32725 DELTONA FL 32725
2. Principal Place of Business 3. Mailing Address - ”Iml" m ml’ "m ||"| Ilm Ilm Ilmmll |I"| "‘II Iml m”ln
Suite, Apt. # elc. Sulte. Apt. . etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59‘3746073 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HUT, BRIAN K h - _:;4’-' Street Address (P.O. Box Number is Not Acceptable)
925 HALSTEAD ST. =
DELTONA FL 32725
T _ “City FL | ZCode

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
e cbiigations cf registered agent.

SIGNATUF;E: Brian /(- /@ﬁ/ellﬂf ' 7-LZ2-03

Signature, typad or printad name of registerad agent and title if applicabla. {NOTE: Registereq Agent signature raquired when reinstating) DATE

FILE NOWi!! FEE IS $550.00 ) - )

After September 10,2003 Fee will be $750,00 S Fleton Campagn Prancng fiﬂfo“ggf@
Make Check Payable to Florida Department of State
1Q. OFFICERS AND DIRECTORS }:11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[yt PSD - O pelete TITLE Ol change [T Addition
NAME KETTLEHUT, BRIAN K NAME
streer anosess 925 HALSTEAD ST. STREET ADDRESS
cay-st-7p  |DELTONA FL 32725 CITY-ST-2IP
TITLE vib O pelete TITLE O Change [ Addition
HAME KETTLEHUT, MARIA A NAME
sTReeT ApoRESS 1925 HALSTEAD ST. STREET ADDRESS
env-st-2p  IDELTONA FL 32725 ’ GITY-5T-2IF
TITLE ] Deete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ol ovEe — | e e e e T e
TILE [T Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-1IP
TITE 1 Detete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-ST-ZIP
TITLE (] Detete TITLE _ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

LST-2P CITy-S1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3Xi). Florida Statutes, | further certify that the information
ifdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effgct as if made under cath; that | am an officer or director
f the corporation or the receiver or trustee empowered 10 execute this repo(rjt as requispd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
e

changed, or on an atlachmj% a.dcileggs‘ with ajlnther likagrppowe
Y A A .
SIGNATURE: ___ i ), fs 7- 1203

SIGNATURE AND TYPED OR PRINTED NAME OF SHENING OFFICER OR DIRECTOR Data Daytima Phone #

AV 816000

CR2ED34 (4/03)



