e
R

- FILED 8
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 g
UNIFORM BUSINESS REPORT (UBR) r 2o, 00 am g
DOCUMENT #  P02000016377 ecretary of State
1. Entity Name 04-28-2003 920454 040 ***150.00
BRECK AND MINERVA'S PAINTING, INC.
Principal Place of Business Mailing Address
22344 NIAGARA AVENUE 22344 NIAGARA AVENUE
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
o N AR RN TR UM
28890 wr &d. | 2840 Bemurﬂow
—Sulte.Apt. 4, ete. : Suite, Ap‘ #. e‘c o [ CHECK HERE IF MAKING CHANGES
State State 4. FEI Number i App@d For
m borog P =L P& BOMA [ Ol -06/1¥4677 Nol Applicable
Zip quga C[ OI untry i m5 Zip 339?8 Jountry 5. Certificate of Status Desired ﬁ f(?e-gesqa?::ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANKISON, MINERVA Street Address (P.O. B mber s Not Acceptam
EEH-AGNAVENUE T gkvo "BE&EmovT " Keno
PORT-GHARLOFHE-FL-9395— ,
Y YO bOROA FL | %3592
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bioth, 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
- ¥ =<FLE-NOWI!!! -FEE 1S $150.00 - - R - - S . -
L N 8. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 1 v Y
Mfake Check Payable to Florida Department of State rust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREC'I;OHS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE [ change [ Additien g_
NAME Hlﬂsl.f B}J&NKJSN/ NAME =)
STREET ADDRESS - M b STREET ADDRESS ES’
CITY-S1- 2P ?t)ﬂm'é OIL_Q‘}I FL 33933 3103 GITY-T-20P S
TIE V T Delete TILE ClCuange [ Addiion | &
NAME B K ',50&1 NAME @]
STREET ADDFESS | 3 ool ﬁdﬂ‘o STREET ADDRESS
CITY-ST-2 ?m 6w4 Pl 339 ? R - 03 CITY-ST-2P
TMLE [ Delete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-21P CITY-ST-7IP
TITLE O Delste TILE [ change [T Addition
NAME . S, NAME — s T - )
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2iP CITY-5T-7IP
TITLE 2 Oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O velete M . [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADORESS | ., - A
Chy-S1-7P CITY-§T-28.~,
s =

SIGNATURE:

12. | hereby certify that’ the information supplied with this filing does not quality for the ex'
indicated on this report or supplemental report is true and accurate and that my'5|q ;
of the corporation or the receiver or trustee empowered (o execute this report as ,/
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE REQUIRE: Hmwm phmasod 3,

«n-119. 07(3)(0 Florida Statutes. ! further certify that the infarmation
same legal effect as if made under oath; that { am an officer or director
607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

0> ‘74/—- 63?- <//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate “Daytime Fhone %




