1
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P01000098484 T Secretary of State
1. Entity Name ot 02-21-2003 90196 024 ***150.00
PALETTE PAINTING INC.
Principal Place of Business Mailing Address
704 SPRING LAKE DR. 704 SPRING LAKE DR.
DESTIN FL 22541 DESTIN FL 32541
I DA AR e
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
80-0016691 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
TAYLOR' RUTH D MS Street Address (P.0. Box Number is Nc:l Acceptable}
704 SPRING LAKE DR... -

DESTIN FL 32541

%’ City FL Zip Code

8. The above named entity s§bmits 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 obligations of registerdd agent.

o

. SIGNAR,JRE L
Signature, typed or prmleﬁ name of registered agent and tile if applicabls {NOTE: Ragisterad Agent signaturs raquired when reinstating) “DATE
— -
: m
L __Ell_.ur'.;NOW._]_.‘_,,FQ_E%_]§_,$_15_‘DJQ9 ¢ S m— e S Efection- Campaign -Fiea retg === -$5:BO'MHY'BE_'
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TTE PD o O belete TIME O Change [ Acdition | &
NAME TAYLOR, STEWART E NAME =]
stheet aboress | 704 SPRING LAKE DR. STREET ADDRESS 3
cry-sr-2r | DESTIN FL 32541 CITY-ST-2IP g
o
TITLE S [ Detete TILE {1 Change [ Addition &
NAME HARRIS, MATHEW W NAME
streeT aoDRess | 3588 GRAND QAKS WAY STREET ADDRESS
CITY-ST-21P DESTIN FL 32541 GITY-$T-ZIP
TiTE T [ Delete T . {J Change [ Addition
NAME ORTZ, TOM M NAME
street apDAess | 411 EDGE AVE STREET ADDRESS
CITY-5T-ZIP VALPARISO FL 32580 CITY-5T-ZiP
TILE [ Detete TITLE ’ 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2iP
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP i CITY-ST-2IP
12. i hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same iegal effect as if rmade under oath; that | am an officer or director
of the corperation or the raceiver or trust empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an aciiress, with all other likgEpower.
’ Y = Ny b ol
SIGNATURE: = OAN /[%: 200 e

SIGNATURE ANDTYPEH OR PRINTED NAMEGF §{#NING OFFICENOR DIRECTOR Date Oaytima Phona #




