FILED

Mar 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (VER) | Secretary of State

DOCUMENT # P02000016657 03-03-2003 90950 042 ***150.00

| 1. Entity name
MACO'S FINISHING AND REPAIR, INC.

Principal Place of Business Malling Adoress
790 5TH 5T. sw 790 5TH 5T. SW
NAPLES, FL 34117 NAPLES, FL 34117
R R [AUHIRHR TR MRV ERA AR R
ome, Aqme.
Suite, Apl. #, elc. Suite, Apt. #, et¢.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nymber Applied For
n - O 5 - lD % 8q Not Applicable

Zip Couniry ] Zip Country 5. Centificate of Siatus Desired O Eg’;’esqlﬁfe‘ﬂﬂmal

6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent

M - - = - _— - - - - "Name - - - e — o -~ - —
TOQUCHET, WILSON M
790 5TH ST. SW Street Address (P.O. Box Number is Nol Acceplable)
NAPLES, FL 34117

City | Zip Coce
. FL

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE : ~
o L Sunawn, yped of prinkd namd of Wuskind agani and Lina § apdicabia. {MOTE: Raysmrau Agan Synaum Myuired whan minstating) . DAlE
9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. O Addedto Fees
: 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g me (I crarge [ Addition | &
- ey
RAME - TOUCHET, WILSON M NAME e
SIREVADDAESS | 790 5TH ST. SW SYREET ADDRESS ~t
em-a.2p | NAPLES, FL 34117 cv-s1-2p 8
e vs [ Delete e OCnge  Caddwon |
HAME HEBERT, DAWN M NAME
SIREET ADDRESS | 790 6TH ST, SW STREET ADDRESS
CiyY-51-2P NAPLES, FL 34117 cv-st-2ip
TME [ Dekete TTLE [JChenge [ Addition
nae STV . S -
STAEET ADDRESS STRET ADORESS o o )
CIY-51-2F tiv-51-2p
e . [ Dekete ME O Change [ Additon
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1.20 . . ciry-s1-2p
TIME ] Delete TLE [change [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
tiv.st-2p coy-s1-21p _ )
e o 3 Dekete 1aLE I Change [T Addition
NAME . : NAME
STAEET ADDRESS ‘ _ . STREET ADDRESS
CV-51.2P e F ' n ; : Chy-51-21P
12. | hereby gertify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is rue and accurale and i1hat my signature shall have the same legal effect as if made under oath; that ! am an officer or direclor
of the corparation of the rgesiver or truslee empowered 1o gxecute this report as required oy Chapter 607, Florida Statules; and that my rame appears In Block 10 or Block 11 1f
changed, or on an attag 1 with an ass, with dll gther ke e pawered.
’ TURE AND TYPED Ot PRINTEN NARN E OF SIGNNG OFFICER OR DIRECTOR Gaytimg Pona #




