2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

DOUGLAS MCMAHON PAINTING, INC.

P02000017409

ecretary of State

04-11-2003 90190 041 ***150.00

Principal Place of Business
108 RUBY AVE NO.
NOKOMIS FL 34275

Mailing Address
108 RUBY AVE NO.
NOKOMIS FL 34275

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Y ~ DA Not Applicable
Zi t i Caunt N it
P Country 7ip oumiry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
) Name,
SMITH; PAUL T T BV €. —X SV P, SR L e NEV Y A -
] A
Street Address (P.O. Box Number is Not Acceptable)
218 SOUTHERN COUNTRY LANE &R |Ubw &gi ey,
QUINCY FL 32351 -
NGO\, FL S
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

O VI A

AN

ihe1?:igations of rpgjster en %
S
SIGMATURE "95% iac % 4
—~u

t.
f SignatureViyped o printad naﬁ% of regy%red agent and Mie if applicable’

L L7 infemegisibreddgem sig;r'nma required when reinstating}
¢

q\;\z\‘c—\?

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5-00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. " OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DPST : [ Detete TITLE [J Change [ Addition
NAME MCMAHON, DOUGLAS NAME
sTheer ADoRess | 108 RUBY AVE :NO. STREET ADDRESS
orv-st-ze | NOKOMIS FL 34275 CITY-ST-ZIP
TITLE o [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CIFY-ST-ZP
TITLE T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CONYISTIEPT T[T T T — e TSt e o e 2 e S REOTYIST PR [P et T womdmem T e T et TR T e et e T
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2P CIY-ST-21
TILE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -SI-21p CITY-8T-2P
TITLE ] Delste TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplementa’ report is jes and accurate and that my signaturgghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empg Ad to execute this report as requiref Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

1

SIGNATURE:

=V

changed, cr on an attachy gl other like gmpowerey.
‘\\;“\‘95 FAL-HER -
Dal

Daytime Phone #

"CR2EQ034 (10/02)

T - TIAITG

nyv

T



