e
FILED
2003 FOR PROFIT CORPORATION Jan 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f Stat
DOCUMENT # P02000037977 R Secretary o o ate
01-16-2003 90140 045 ***150.00

1. Entity Name

GLIDDEN PAINTING, INC.

Principal Place of Business Maiilng Address o

1140 SADDLEBACK RIDGE RD 1140 SADDLEBACK RIDGE RD . .

APOPKA FL 32703 APOPKA FL 32703 - ‘

792_ Empiee Aue 7902 &?sz_ Hoe ‘
Suile, Apt. #, efc. Suite, Apt. #, el KZ/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numoer Applied For
Oclancto  Fl lande =/ 74 BAZ (YD - Not Appiicable
Zip Country Zip Country . ) $8.75 Additional
3’.{ 10 v 3249/0 USA 5. Certificate of Status Desired O Fae Required
______~ 6" Name and Address of Current Registered Agent. -m - “— - -~ —=7.-Name and Address of New Registered Agent
Narne

B Lot e

Street Address (P.O. Box Numoer is Not Acceptable)

-A1A CORPORATE SERVICES INC.

218 SOUTHERN COUNTRY LANE
"QUINCY FL 32351 V4R Empiee Aue
o | Y Ondpnicto FL | 22%10

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
. lglhe obligations of registered agent.

SIGNATURE —_ i e Ll len) %S/M f /-14-03

Signature, fyped or printed name of registared agent and title if applicabla (NOXE: Registered Aghm signature raquired when reinstating) DATE

1.

o
i FILE NOW!N! FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 ¥ et o ot g $5.00 ay se
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
e PD O elete TITLE (O change ] Addition
HAME GLIDDEN, RICHARD NAME
street aooress | 1140 SADDLEBACK RIDGE RD STREET ADDRESS
orv-stzr | APOPKA FL 32703 CITY-§T-ZIP
TITLE VD [ Delete LE ’ (O change 7] Acdition
NAME GLIDDEN, SCOTT NAME
STREET ADDRESS | 2374 PARTNERSHIP HILLS DR STREET ADDRESS
CITY-§T-2IP APOPKA FL 32712 CITY-ST-2IP
TNLE - - : O oeete - §-mme - e - {O-Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P
TITLE . [] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TITLE [ Defete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP

12, ' hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.97(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplementai report is true angaccurale and that my signature shail have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/403

SIGNATURE: . Z)z
SIGNATURY AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #

=D H IV

A

CR2E034 (10/02)




