2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # P02000029068

TOTAL CONSTRUCTION PAINTING CONTRACTORS, INC.

ecretary of State

04-28-2003 91417 024 ***150.00

Mailing Address
P.O. BOX 1452

TALLEVAST FL 34270

Principal Place of Busiress
1705 A SUPONIC AVENUE

SARASOTA FL 34234

AR SN

2. Principal Place of Business 3. Mailing Address

3R] 3T Pagrway

P.o, Box 1404

Suite, Apt. #, elc. Suite, Apl. #, etc.

IB/CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
SARASOTR, =l TRLLEVREST a Flo O2-0OF5 LRI 3 Not Applicable
z | Geuniry 2 Couniry i : $8.75 Additional
5. Cerlificate of Status Desired O - )
@PQL"I @) U Sﬂ 3"\'9«(" (&) US ﬁ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

RENDON, V. COLLEEN
908 35TH AVEDR W
PALMETTO FL 34221

I

Streel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submilg this statement for the purpose of changing its registerad office or registerad agent, or both, 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 applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

" FILE NOW!!! FEE IS $150.00 ‘
After May 1, 2003 Fee Wiit be $550.00 i
Make Check Payable to Flbrida.Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIMLE | ’ P O pelste TITLE [T Change (] Addition
NAME " |RENDON, ORESTES $ HAME

staeer aoeress {1705-A-SUPONIC-AVE sHEETAODRESS | BRQ] 2 1TH PrRWY

crv-st-ze  [SARASOTA-FL-34234- OY-SIP | SARPSOTA, e

TmE 3 o oelete e [T Crange [ Addition
NAME RENDON, SUSANNE D ) NAME

steeer anpRess [1705 A SUPONIC AVE STREET ADDRESS

orv-sr-zie  |SARASOTA FL 34234 GITY-ST-2IP .

TILE ) T O Delete me” - (NP T - ST T T [Ochange e Addiion
NAME NAME ORESTES A RENBOJ\’

STREET ADDRESS STREET ADDRESS | AT LJIEWU ESLEN Df?»

CITY-ST-2IP CTY-S1-2IP Rewoerrons, FLo W&O"Z

TITLE O Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TITLE [ Delete mE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21F CITY-5T-21P

TLE T [ nelete TITLE (O change [ Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P /

12. | hereby certify that the information suppligd with this filin aq does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Epdrt is true an

indicated on this report or supplementa
of the corporatron orthe recewet or 1}

mpowered.

accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ylas/o3

Date Daytime Phone #

CLBLVYY

iv

CR2E034 (10/02)



