2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT“UBR)

31

DOCUMENT #

1. Entity Name

JOHN SALYERS JR. PAINTING INC.

P02000015793

Principal Place of Business Mailing Address
4133 §W. ETH PLACE 4133 S.W. 6TH PLACE
CAPE CORAL FL 33914 CAPE CORAL FL 31918

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #. etc.

Smte Api. #, etc

FILED
Apr 04, 2003 8:00 am
ecretary of State

03-21-2003 90104 023 ***150.00

R I

mﬁlHECK HERE (F.MAKING.CHANGES .

City & State City & State 4, F&Number Applied For
- | - 00O Y38 Not Applicabl
Zip Country Zip Cauntry 5. Certificate of Status Cesired a $8.75 Additicnat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
. Name ___. . . ._ B
SALYERS TINA Strest Address {P.O. Box Number is Not Acceptable)
4133 S.W. 6TH PLACE
CAPE CORAL FL 33914
City FL ! Zip Code

the obligalions of regisiered agant.

SIGNATUHE

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept

Sigrature, Typed or printed nama of registered agent and itk il appkcable.

(NOTE: Registared Agent signetura requinsd when ranstaing}

DATE

FILE NOW!!! FEE IS $150,00 .
—~atfarMay 1, 2003 Feo wili be $550.00 - ** ]
Make Check Payable to Fiorida Department of State |

— 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 1o Fees

SIGNATURE:

§ijo~zole

Daytime Phomns ¥

34 -3

SR LRI S

10. CFFICERS AND DIRECTORS a1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e FD O petete TIRLE ' [ Charge [T Addition | &
NAME SALYERS, JOHN JR. NAME 3
swaeeT aporess {4133 S.W. 6TH PLACE SIREET ADORESS Py
unsiov | CAPE CORAL FL 33914 ov.s1- a0 2
TITLE [ pewte TME Ochae 03 Addilion | &
. Q
NAME NAME T,
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2P
N O verete BILE [CChenge [ Addition
NAME ! SR NAME e R
~STREETADDRESS |~ T T - STREET ADDRESS '
CIFY-ST- 2P CITY-S7-21P
e 3 Detete me - (I change [ Aadition
NAME ’ NAME
STREET ADDRESS . [ sTeEvapDeess | — e -— .-
CTY-57-7P T o CITY-ST.2IP
TLE O Delete TTE [ Change [ Addition
NAME . NAME
‘| STREET ADDRESS STREET ADDAZSS
CITY-S7-71F CITY-S1- 2P
TirE [ Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P oY -ST-21P
12. 1 hereby certify that the information supplied with this filin g doas not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further cenify that the information
indicated on this rport of supplemental report is trug and accurate and that my signature shail have the same legal effect as i mada under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered 1o execute thfy report as required by Chapter 607, Florida Statules; and that my name appears in Slock 10 or Block 11 it
changed, or on an attachment with an address, with al! other like el ered. v



