T o FILED
‘FOR PROFIT CORPORATION .
u%ﬂ?:%nﬂ BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

ecretary of State
PIQ“ENEJ,“I:AENT # P0200004271 6 04-16-2003 90287 022 ***150.00
BCK PAINTING, INC.
Principal Place of Businass Mailing Address
14019 BEACH BLVD #3950 14018 BEACH BLVD #950
JACKSONVILLE FL 32250 JAGKSONWVILLE FL 32250
SN S IR
Sulta, Apt. #, etc. : Sulte, Apt. #, elc. ] CHEGK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number — Applied For
S9-3705 589 Not Applicable
Zip N 7?‘0?(1“? . Zié-. 1 i’?uhw o 5 Ceretifi_ca'fe of Sltatus Desi_refl ‘ l:]' _gg:gesqlﬁf:é"onfi .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRYCESKI' CHRISTOPHER L ‘ Street Address (P.O. Box Number is Not Acceptabla}
14019 BEACH BLVD #9530
JACKSONVILLE FL 32250 »
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 accept
the obligations of registered agent. i

SIGNATURE

Signature, typed cr printed name of registered agant and title if applicahle, {NOTE: Registerad Agent signatura reguired when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 . ) )
N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrioution. | Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LT D ] Delete TLE ‘ [ Change [ Addition
NAME , KRYCESK|, CHRISTOPHER L NAME
.| smreeranoRess | 14019 BEACH BLVD #950 STREET ADDRESS
L orvstze | JACKSONVILLE FL 32250 CIY-§T-2P ,
|+ TTLE 1D [ Delete TILE [ change 7 Addition
< NAME _ | HOWARD, KENNETH JR NAME
- [*sreer anoRess | 14019 BEACH BLVD #950 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32250 CITY-ST-21P N
me~ ot st o= ==t = Opege - fore 7770 - 0 T 0 0 T [hchange” [ Addilion
NAME ) NAME ’
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TINE [ pelete TILE ClcChange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CIY-ST-2P
TITLE [ Delete N Rt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TImE 1 petete . TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify-for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all othey like empowered, G y .
! ‘ - \fog
SIGNATURE: ___ SN IRE, MG A IRED J A7 23" 999 -930e

SIGNATURE AND TYPED OR PRINTED NAME OF QFFICER QR DIRECTOR Date Daytime Phone #

AV 899200

CR2E034 (10/02)



