o . FILED

N, May 05, 2003 8:00 am
10
UNIFORM BUSINESS REPORT (UBR) < Secretary of State

DOCUMENT # P02000015178 04-18-2003 90442 044 ***158 75

1. Entity Name
ELORIDA SERVICE PAINTING, INC.

Principal Place of Business Mailing Address
938 MILORED DRIVE 939 MILDRED DRIVE

FORT MYERS FL 33901 FORT MYERS FL 3330t

A A

CR2E034 (10/02)

2. Principal Place of Business . 3. Mailing Address .
8 Mildred Drive | 9 Mildred Drive
Suite. APt #, elc. Suite. Apt. #, efc. B CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number N Applied For
7"’ - BOBDﬂfq Not Applicable
Zip - . Country, . 2o .- - -] Country v _ e it e $8.75 Additional
57 Gertiticate of Stats Desired’  * 4 Fot Rogired
8. Nams and Addrass of Current Registored Agent 7. Name and Addrass of New Reglstered Agant
T o o T T T e A T T 3—‘_; D R
WINESETT, Al bW . ‘ Street AcudG S (?-Drd N Lber is Noﬁ&?&afh? =
ress (P.O. Box Num
2248 FIRST STREET
FORT MYERS FL 33801 93 B Mildred Drive—
City Zi ]
Fort Myers FL | "Y%90 )
8. The.above named enlity submits this statement for 1pa purposa of changing its registered office or registered agent, &1 both, in the State of Florida. | am familiar with, and accept
the cbligations of rggistered agent.
SIGNATU L] 4" IS[DS
mam;ju?qmmw-iwm, {NOTE: Regiusred AQant Signatne reguied wha reingtating) T pare?
FILE NOWIN FEE IS $150.00 - . Elocton Campaign Fivancing $5.00 ey o
Aftar May 1, 2003 Fee wlll bs $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State .
10. , . P -QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, o Y O peiste TIE P : P ehange [ Addiion
HAME - JOHNSON, GARY L NAME
smebgaooness | 1738 WHISKEY CREEK DRIVE STREET KOLRESS _
anvstoe - FORT MYERS FL 33919 CiTY-3T-7
me 0 .2 O pete2 e Vo Werange (] Addiion
name ¢ - FKELLY, KENNETH L NAME
sweer aporess | 18178 BRAZIL AVENUE STREET ADORESS
orvstz¢ | ORT CHARLOTIE FL 31498 T .1 2 N - -
e 0 O peicte TIE V/S R Crange ] Addiion
| me__ _{HOPKINS, LINDA D- . E _,u_f U S
swreer aponess | 3355 SAND ROAD STREET ADDRESS
or-stze | CAPE CORAL FL 33993 on-5T-2p
TWE 1 A ] Deletn TILE Ocrange 12 Adgition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-3P
TLE ) petete me : O change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-TF CITY=-51-7P
e ' £ petets Tme - - DOcmenp [ Adsion
NAME NAME
STREEY ADDEESS . J SwRERT AbDRESS
CITY-55-1P CITY-51-71¢
12. | heraby certily that the information supplled with this tiling does hot qualify for the exemplion statad in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my Signature shall have the sama legs! eftect as if made under oath; that | am an otilcer or direcior
of the corporalion or the recaiver or trusles empawered to execute this repari as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed. or on an attachrgent with an addrass. with all other like empowered.

SIGNATURE{ /Yrdab MR/ oph 42D 4//5,_q3 A29-939- 722

Dmytime Phooe # J




