EEEEEEE—— 0]

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

PRIMARY COLORS PAINTING, INC.

UNIFORM BUSINESS REPORT (UBR)
P01000099462 %

Principai Place of Business
799 SUNSET VISTA DR.
FT. MYERS FL 33319

us

Mailing Address

1627 RED CEDAR DR
SUITE 17

FT. MYERS FL 33907
us

Has heein

Cranegd

- '
< l)Ul“ kzg {ilgn@{d ‘o
2. Principal Place of Business

220 DE B e

3. Mailing Address

LETY D & e

Suite, Apt. 4, etc.

Suite, Apt. # etc.

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90488 023 ***150.00

LT

Z/CHECK HERE IF MAKING CHANGES

S,

D

Cr=.

City & State City & State 4. FEI Number 905 Applied Far
F! . CC«ED fO\D , F’\ . 65-1144 Net Applicable
Z. £ N T —
- COUntIiy “p - Country : 5. -Certificate of Status Desired M $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROCHE, TRACY

(_g____.

Namg____

[ (O ol

1627 RED CEDAR DR 7 Street Address (PO, Bo%Number is Not Acceptable)
o g ho-\n?- =
FT. MYERS FL 33907 C,{/f TT DE B have
City Zip Cod
Cone (ool FL | 220

8. The above named entity submits this statement for t
the abligations of regigtered agent.

T ]

PYyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am famili

d7/ /4 [ O3

ar with, and accept

( )
/‘S/r’{garm-e.{y

pﬁ‘:\vﬂlm name cyegisrered aé(nl—;nd titte T B&bﬂcable‘

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOWI!! FEE IS §150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay 8e
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AN DIRECTGRS IN 11

e 0 Bt Betee T —P're‘—s'\ Qent BeFtRange [ Adsition
HAME ROCHE, JOHN NAME ) O‘-\

stReet aooress | 1627 RED CEDAR DR., #17 STREET ADDRESS mﬁ‘é, = Aue_

crv-st-zp | FT. MYERS FL 33907 / CTY-S7-21P 2 521 Cocol - A 330004

TITLE D Eﬁ,rg TMLE V ; Ca N ?VG_T)( OX &\l( N 4' [erdnge [ Addition
NAME HOCHE, TRACY NAME 980*_ -:‘DE’ %

staeeT aoDfess | 1627 RED CEDAR DR., #17 STREET ADDRESS Y oo

ov-stze | FT. MYERS FL 33907 CITY-57-21P C\Qp_a CD(C-..O: . t‘_‘\ . ‘:':_BQ‘QLL

TITLE O Delets TILE [JChange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition
NAME ‘ L NAME

STREET ADDRESS Lo STREET ADDRESS

CITY-5T-ZIP CITY-S8T-ZIP

TILE (] Delete TITLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P PNt R vl CITY-ST- 2P

DILE S O Delete TITLE (] Change [ Additicn
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20F

of the corparation or the receiver )
changed, or on an attachment wi

SIGNATURE:

12. | hereby cartify that the information supplied with this filing does not

indicated on this report or supplemental report is true and accurate
trustee empowered to
an address, with all offfer

and that
cute this repor
ke empowered.

LEOWNRED

tas re

qualify for the exernption stated in Section 119.07,
quired by Chapter 607, Florida Statutes: and

|- |

{(3)i). Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if madte under oath: that | am an officer or director
that my name appears in Block 10 or Block 11 if

[0

ERE))
2942 - 2093

( stgyATdn!fAﬁﬁﬁpEyon PRINTE® NAME OFSIGNING GFFICER OR DIRECTOR

Dats

Mot Do e &

CR2E034 (10/02)




