12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Floriua 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 effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an address, with all other like empowered.
CAa 2 [T A e, ST AN T
SIGNATURE: % 2K 14.%@&,?,@,93[&@}

3L

Y- [§0=  TFE2-RYSE

SIGNATUIVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Apr 21t, 2003f88:?0t am ;
& €Creta 0 atc \
DOCUMENT # P02000013349 (B ry :
1. Entity Name 04-21-2003 91053 028 ***150.00
THE MASTER'S PAINTER, INC.
Principal Place of Business Mailing Address
CORNER OF OAK STREET & STATE ROAD 51 SOUTH POST QFFICE BOX 1746
MAYO FL 32066 MAYO FL 32065 '
2 Princiga_l Pace ol B s 3. Maling Address . ““N“”U IlNl“l” Ilm “”I Ill" "m Hlll “I" m" I'm 'l" l"'
] - _
139 _And Hwy € £, Po BoX Y :
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Aye DAK  FiL 1L.re o BK L. 0Z2-0559349 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. = 5. Certificate of Status Desired O . A
32044 WANNEE | 320¢ Y4 |SwpunFE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ i e e m Name
MATHEWS' ROY . Street Address (P.O. Box Number is Not Acceptable)
CORNER OF QAK STREET & STATE ROAD 51 SOUTH o
MAYO FL 32068
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or register-ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
< 7 FILE NOW!!! FEE IS $150.00 ‘ I N
" after May 1, 2002 Fes il e $550.0 recivios AL - Tt
Make Check Payable to Florida Department of State '
10, V OFVFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 g
THiE D - ] pelate ML O chenge [ Addition | &
NAME MATHEWS, ROY NAME S
street aporess | POST OFFICE BOX 1746 STREET ADDRESS 3
orv-st-ze. | MAYO FL 32066 CITY-ST-2IP o
[
TILE, - [ pelete TITLE [ change [ Addition 8
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE - [ petete TITLE O Change [ Addition
NAME NAME
_STREET ADDBESS _ = o5z
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE [ Detete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
THLE O perete TIMLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-§T-2IP



