I

2003 FOR PROFIT CORPORATICN

FILED
May 12, 2003 8:00 am
Secretary of State

4/2

pggNgnyENT # P0O1000117414

BOB KING PAINTING, INC.

UNIFORM BUSINESS REPORT (UBR)

04-24-2003 90173 008 ***150.00

Mailing Address
366 ELM AVE

Principal Place of Business
%6 ELM AVE
TEQUESTA FL 32469

TEQUESTA FL 23453

0L GULUL

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. £, 8ic. Suite, Apt. #, etc.

1
Qa lI::HECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numbper Applied For
55'%92353 Not Appticable ‘
EEIENCE CEC o =——msS e T 2 [om— Iy e - ! - e m.
Zip Country Zip Country B 5. Certificate of Siatus Dasired O Eg:?ql_‘n?:;“"“‘“ N
8. Name and Address of Curremi Reqlsterad Agent _ 7. Nams and Addrass of New Reglsterod Agent
) e e Neme . S . J R

““IG' ROBERT H Street Address (PO. Box Number is Not Acceptable)

366 ELM AVE -
TEQUESTA FL 33469

City ‘ FL I Zip Code

the obligations of registared agert, =

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Flotida. | am Familiar with, and accept

|

Signates, typad or prinied name of ragistored agent and Lt # applicable. (NOTE: Rege Agent aignalure roquired whan r8inatating) ] DATE
FILE NOWIN FEE IS §150.00 ) o
Afler May 1, 2003 Fee will be $550.00 e, pancing $5.00 may 50
3 § ed to Fees
Make Check Payable to Florida Department of State = v
10. R OFFICERS AND DIREGTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D = VK@S e O Delete WE - Ochange (1 Agaiton | S
NAME KING, ROBERTH HAME -:°:,
STREEY apDRESS | '366 ELM AVE STREET ADDRESS §
emv-$1-20 2 FTEQUESTA . 33469 cry-ST-2P §, .
me . | DT KCASUIAE O belete e Dictange [ Attitn | &
HAME KING, HELEN V HAME i :
STAEEY ADORESS | 368 ELM AVE SIREET ADDRESS ‘
orv-s-z2p | TEQUESTA FL 33469 " . JQomvsiae . i __vc e .
TE B . [ Delete (1,1 Vlﬂ_e ] Change Mdlﬁiion
aave Y Nt KNG, SﬁSOU C .. -
~STREET ppORESS [ T e T T B LT e YR B
A R W T T S D | ov-51-2P X ¥i. 3%‘4\9‘1
TTLE ! O oelets TILE - [ change Khdd‘m'on
NAME —— T.‘, S NAME S LANCG
STREET ADDRESS ALS: o smesraooress | Blolo tﬁm .
ovsze | oy b &l E5T A FL 3L CITY-§T-2P 'TZQ e 'S‘ﬂ Fl 33U
TME 3 paiele TLE O change [ Addition
HAME ‘ NAE
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P oITY-S§1-2P !
mt O Delete TILE ' O change [ Addition
NAME . NAME :
STREET ADDRESS STAEET ADDRESS
Cv-51-2P CIFY-ST-ZP ‘

12. }hereby cert
indicated on this report ar supplemental report is true
of the corporation or the receiver
changad, or on an attachmen

that the information supplied with this filing does not qualify for the exemption staled In Section 119 .07(3)i), Florida Statutes. | luriher certity that the information

accurate and that my signature shall have the same legal effect as il made undsr oath; that | am an officer or director
rustee empowered 10 axecuta this repcn as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
ddress, with all otha nke empowered.

UIRED

DQIGNATU RE:

unuruns ANDTYPED OR PRINTED NAME OF uouyamn OR DIRECTOR




