2003 FOR PROFIT CORPORATICN

UNIFORM BUSINESS REPORT (UB

FILED
Apr 21, 2003 8:00 am
ecretary of State

47

PngNUIyIENT# P02000053002

TRU-KOTE PAINTING INC.

04-07-2003 90209 037 ***150.00

Principal Placa of Business Mailing Address
311 NORTH KNOWELS AVENUE
SUITE 101

WINTER PARK FL 32789

SUITE 10

WINTER PARK FL 32789

311 NORTH KNOWELS AVENUE

R EA T

2. Principa? Place of Business 3. Mailing Address
=|—— Sui e ADL-#- i Pty SR i et e i ey TG e = e s
SuiteApt-¥-elc: T Suite; ALTHIEIC N CHECK HERE IF MAKING CHANGES
City & State Chy & State 4. FEI Number ~— Applled For
-3 7 ""/ y‘ 2?29 J__ Nol Applicable [
Zio Country Zp Country 8. Certificate of Status Desied  [J gg.gfq Sﬂmml
_6._Nama and Address of Current Reglstered Agent - - = —. == 7. Name and Addreza of Now Registered Agent

CARROL, GEQFFREY P Streat Address (PO. Box Numbaer is Not Acceptable)
311 EASTMORSEBLVD ~
BD 7.9 o :

i
WINTER PARKFLFL . B City . FL l Zip Code

" the'obligations of registered agant.

%4

8. The'above named entity suﬁrh‘rl;}ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGwBE————\. s
Sighatune, typad of OF med name of mummnqu_-_iptm.

INOTE: Ragitierad Aon: signeture recuinexd whes rerstaing)

DATE

e clesee EILE- NOWN - EEE48.8180.00— o | N
After May 1,2003 Fee will be $550.00 / .
Check Paysble to Florida Department of State

9 Etecion Caipaig Financing————*$5.00 M4y Bo~|
Trust Fund Contribution, 0 Added to Fess

10, OFFICFRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TnE P O ekt e DO crange O Addition | &
HAME KOSACK, KENT R NAME g
smeer anoress | 319 NORTH KNOWLES AVE, SUITE 101 STREEY ADDRESS §
cre-st-2¢ | WINTER PARK FL 32789 CHY-ST-2P &
TME - O oetete HTLE Ochange O Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2p CITY-SF-IP
TITLE O palete TMLE D change [ Addition

. |-MANE_ L L N, N TTY R I . e ]
STREET ADDRESS STREET ADDRESS
CITY-ST-DP GTY-ST-0P
THE O ceiete ME Dthange [ Addition
NAME NaME | .
STREET ADORESS STREET ADDRESS © " S s
CIFY-ST-27P CITY-5T-29
TTLE O petete TmE [ changs [ Aodition
NAME HAME
STREET ACDRESS STREET ADGRESS
CTY-5T-DF CITY-S‘!-ZIP
TMLE O pelets TME [ change [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P

indicated on

J—
. A]

=7 uu ulc T’

U SIGNATLIRE ANG TYPED OR PRINTED NAME OF MGNKING OFFICER OR DIRECTOR

changed, or an an attachment with an address, yih all ggher fike ayd
(e any 48 % 1'«-«%
SIGNATURE: MM it &

12. | hereby certily that the information supplied with this filing does not qualify for the examption siated in Section 119.07(3)(i). Florida Statutes. | turthar certify that tha information
is roport or supplernenial report is true and accurale and that my signatura shalt have the same legal efiact as if made under cath; that | am an officar or diregior
of the corporation o 1he raceivet Or rustes empowered to execute this report as required by Chapter 60T, Florida Statutes; and that my name appears in Block u]%@c 1

Gt
03 n"){_ZR_,J

A7arl ~ /-

Daytime Prone #




