e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

JOCUMENT # P02000033377

. Entity Name

ROVIDENCE PAINTING & COATINGS, INC.

Secretary of State

03-12-2003 90121 030 ***150.00

rincipal Place of Business Mailing Address

640 ROCHE AVE
ERNON FL 32462

3640 ROCHE AVE
VERNON FL 32462

). Principal Place of Business

3. Mailing Address

G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numb — Applied For
ﬁ/ - 06/ b& 4{? Not Applicable
i Zi Count it
“ip Country P aunlry §. Certificate of Status Desired O $8'75 Addmonal
Fee Required
-~ -.6- Name and Address of Current Registered Agent-..  c.” o=~ ol - - o oo 7. Name and Address of New Registerad Agent
Nama
R MARK
BU TON' R v Street Address (P.O. Box Number is Mot Acceptable)
3540 ROCHE AVE
VERNON FL 32462
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 famiiiar with, and accept

the obligations of registered agent.
) 2,

SIGNATURE

Signature, typed or primed nams of registered agent and fitle it applicable.

{NOTE: Registered Agent signature required when rainslating)

DATE

FILE NOWI!! FEE IS $150.00 ‘
After May 1, 2003 Fee will be $550.00 ‘I
Make Check Payable to Florida Department of State |

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DPVT o O Detete TITLE O Crange (1 Adaiion | & ¢
NAME BURTON, MARK ' NAME =
staeer aooeess 3640 ROCHE AVE STREET ADDRESS 3
orv-st-ze VERNON FL 32462 CITY-ST-ZP S
THLE ] 1 Delete TILE (Jchange [ Addition % i
NAME BURTON, LACI NAME ;
staeT aooress | 3640 ROCHE AVE STREET ADDRESS

orv-sT-zP  |[VERNON FL 32462 CITY-ST-2IP

TITLE ’ o - - Oloelete ™ [ TME e R [l change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TLE 1 peiste THLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE 3 pelets TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2P R CITY-ST-2P

TIMLE [ Detete TITLE [ change [ Addition ;
NAME NAME i
STREET ADDRESS STREET ALDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true an

changed, or on an attachment u\%l other likg empowered.
[laritnn ’ T Y/ 7 “_"..""--
SIGNATURE: el Y Aliss %Eﬁz%kigb

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

PCo05255000

T SIGNATURE AND TYPED OR PRINTED NAME GF SIGRING OFFICER OR DIRECTOR

X 03/”/;3

7 Date Caytima Phone #




