2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

:

3

FILED
Mar 21, 2003 8:00 am

DOCUMENT # P02000022950 Secretar y of State .
1. Entity Name 03-21-2003 90105 006 ***150.00 <
KOHNE PAINTING, INC.
Principal Place of Business Mailing Address
7349 CLARIES DRIVE 7349 CLARIES DRIVE
SARASOTA FL 34243 SARASOTA FL 34243
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
O, - Oé ‘-fé O I-? Not Applicable
Zi Countr Zi Cauntr . . ki
i 4 P 4 5. Certificate of Status Desired O $8.75 Additional
- L. —— e " . - g . . . ... -FeeRequired | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES, GARRET T ESQ. Street Address (P.O. Box Number s Not Acceptable)
3119 MANATEE AVENUE WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
i
SIGNATURE .
Signature, typed or prinmz_! name of registered agent and title if epplicable. (NCTE: Registered Agent signature required when reinstating} DATE
% FILE NOW!M FEE IS $150.00 ’
3 . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust gund Co?'\tr?butlon ¢ fci!.gi%%zif °
Make Check Payable to Florida Department of State '
10, . . OFFICERS AND DIREéfORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PRS'\ bt O Delete TITLE O chenge [ Adaiion | &
NAME L’ \o NAME =4
saectaoongss | 19V enne 393 ) sreer soomess 3
5T . . -§T- =1
CITY-51-2IP "]3 \| q C | Svips .p, Scr'u'uﬁ. F‘__ CITY-5T-2IF g
TITLE [ Delete TITLE ) Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TiE - - Closde — Fme - 7 [change [ Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2iP CITY-ST-2IP
TILE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 pelsts TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1- 2P CiTY-ST-2IP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that ! am an officer or director
of the carparation or the receiver or trustee empowered tayexepdle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atiaw address, with all gther, empowered.
9N o0 RE 43////
. : : =)
SIGNATURE: S S LIRED Qs
E&NAME OF SIGNING OFFICER OR DIREGTCR P * Datg Davtime Phone §




