2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  PO2000058685 Secretary of State
1. Enlity Narme 03-10-2003 90779 013 ***150.00
DONE RIGHT PAINTING, INC.
Principal Place of Business Mailing Address
1905 MALONEE ROAD 1905 MALONEE ROAD
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 )
2. Principal Place of Business 3. Malling Address ”"“m m ""I ul“ |Im IH” Ilm ||m ml“l.ll IHII mll |”| ‘"‘
Suite, Apt. #, ete. Sulte, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
2700 j4Ys ¥ Nel Applicable
#e. i e Counth_ = e T "—3&] | __Cqugtr_ya ~ e~ ~ | .B.-Certificate of Status Desired.- .- []- = \$875 Additional .
) ' " Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
A1A CORPORATE SERWCES INC Street Address (F.O. Box Number is Not Acceptable)
218 SOUTHERN COUNTRY LANE
QUINCY FL 32351
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 adgent.

[A

SBIGNATURE :
Signature, typed or printed nams of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
% m
AftF";ME N‘iov;(l% [;EE I? 5150523 00 9. Election Campaign Financing $5.00 May Be
er May 1, e_e.\mll be § " Trust Fund Contribution. O Added to Fees
Make Check Payabls to Florida Department of State
10. . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE % DVD : 7 Delete TITLE [ Change [ Addition
NAME MASON, LINDA * NAME
STREET ADDRESS 1905 MALONEE ROAD STREET ADDRESS
are-sT-2P | NEW SMYRNA BEACH FL 32168 Ciy-s1-2IP
TITLE Sh ] [ pelete TILE [ Crange [ Addition
e COAKLEY, SAM e
STREET ADDRESS | 1005 MALONEE ROAD STAEET ADDRESS
Grv-ST7P | NEW SMYRNA BEACH FL 32168 omv-st-2p _
TILE DP 1 Datete TIILE ' ' S ’ [ Change [ Addition
s MASON, BOB e
1
STREET ADDRESS 1905 MALONEE ROAD STREET ADDRESS
erv-sT2P | NEW SMYRNA BEACH FL 32168 orry-St-2
TITLE [ pelete TITLE {(J Changa  [] Addition
NAME NAME
STREET ACDRESS : STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE . . 1 pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP 7 CITY-ST-2IP
TITLE . . [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SYLLATHRE REQUIRED 3603 2L 437 book

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFt DIRECTOR Date Daytime Phone #

Can LN

AY

CR2E034 (10/02)



