FILED

UNIFORM BUSINESS REPORT (UBR)/ MS%{IQ%ZO%?} g tg?eam
DOCUMENT # P0100010115 oz Ty
1. Entity Name 0 0 0 5 05-05-2003 91427 044 ***150.00
OL SOUTH PAINTING INC. /
Principal Place of Business Mailing Address
935 SOUTH PEARL 935 SOUTH PEARL
CRESTVIEW FL 32539 - © GRESTVIEW FL 32539 ’
2. Principal Place of Busipess 2ilng Address H"”m m "‘Imm "m "W "m Hm Ilm“m ““H“I’ W \“I
G35 5, Doar KV 5 S Far] &1
“Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & Sigte , ﬂ:ny & State 4, FE| Number 59-3749882 Appliec For
Uee) , FA reat iew) o /:/ p) Nt Applicable
Z|p Country le niry . . $8.75 Additional
. 5. Cerlificate of Status Desired O . \dditiona
39539 | 15 A  |32539 U s
= =.esT e =g - Name and Address of Current Reglstared Agent— - - - ““_ "7 7. Name and Addréss of New Reglistered Agent™ ™~~~ = *~
Name
STEWART, PATTI Street Address (P.O. Box Number is N |1A eptable)
re: ress (PO, X ™NUl el | IOl ACC al
218 STILLWELL BLVD .
CRESTVIEW FL 32539
e 1: : City FL Zip Code
8. The above named entnty submltalhls statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agéht. ;-:';7
SIGNATURE o
“ S;an_aturs‘ lyped or printed name c! registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $1§0.00 . . ) )
At ey © 2003 Feo il e 55500 B vt Cononty oty ) $5.00 oy e
Make Check Payable to Florida Department of State st foution. o Fee
10, OFFICERS AND DtRECTOFlS 1. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11~
TITLE P - 1 belete TITLE [ Change [ Addition
HAME DORION, CAROLYN : NAME
streeT aponess | 935 § PEARL STREET ADDRESS
orv-st-ze - | CRESTVIEW FL 32539 CITY-ST-2IP
L v . O Delete TLE [ change (] Addition
HAME CHAMNISS, TINA - NAME
STREET ADDRESS 1003 AL GILLMAN RD STREET ADCRESS
CITY-ST-21P MILLIGAN FL 32536 . CITY-ST-21P
“we T T T T S Ooeete ™ ~ B e T e SR - ~[J change = [J°Addition” {-
NAME STEWART, PATTI NAME
sTReeT A00RESS | 218 STILLWELL STREET ADDRESS
| Ciny-5T-2p CRESTVIEW FL 32539 CITY-ST.7IP
TITLE [ petete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
T0LE . [ Delete TILE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP J

12. | nereby 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 eﬁect as if made under oath;, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeart in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

Daytima tha # )

SIGNATI.IRE AND TYPED JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV £910900

CR2E034 (10/02)



