FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT #  P02000064787 ecretary of State

1. Entity Name 04-23-2003 90117 002 ***150.00
EZ PAINTING, INC.

Street Address {F.0. Box Number is Not Acceptable)

936 ELMSFORD STREET NW
PALM BAY FL 32907

City . FL Zip Code

8. The abave 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.

T dlailoz

SIGNATURE
- Sig'nalu:a, Iyped o printed name ¢f registered agent and titla if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
y FILE NOW!!! FEE IS $150. 09 ) o
) 9. Election Campaign Financing $5.00 May Be
v - After May 1, 2003 Fee wlll be 3550’00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorlda Departmeht of State e e - :
10, ... _,‘:._,Hf e === OFEICERSAND ' DIRECTORS ™" — 11, - ADDITIONS,’CHANGES TG OFFICERS AND DIHECTOF?S IN 11
e -1D O Delete TITLE Clchange  [@-Adtion
wwe | TAVLOR, TROY D e ,14?0 ; 1
streeT aooress | 936 ELMSFORD STREET NW STREET ADRESS EImS"ﬁO g+ W
onv-st-ze | PALM BAY FL 32007 TY-gT-2P a\ M Bad FL 22907
TILE D S 1 Delete TILE 5, T [ Change  &3-Addition
NAME TAYLOR, AUDREY L KAME A wﬁ A—ubee L)
smer aoosess. | 936 ELMSFORD: STREET. NW. o b stmeesoomess o O S ~Fond ‘Sﬂ\:,rJ
CrY-ST-21P PALM BAY FL 32907 : CITY-ST-2IP A r-{\ L 3 Q_Cfo-"}
TITLE [ pelete TITLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE [ oelete THTLE [J change [ Addition
NAME ' NAME
STRECT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ perete TILE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-29 CITY-ST-21P
TITLE [ pelete TITLE (7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filing does not quaiify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, e ermpowered.

SIGNATURE: SIGNAW;;%T'Y:EDOR'P;IN’TED NAME‘OF ;IG%?:!;OH DIS‘I’UH’FA’&I Laa L“' la \}DS \%Q I- %/0 'bO5

Date Daytima Phone #

—

Principal Place of Business Mailing Address
936 ELMSFORD STREET Nw 906 ELMSFORD STREET NW
PALM BAY FL 32907 PALM BAY FL 32907
Suite, Apt. #, etc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
——City & State - = s | City.& State. .. ._ o s MNumnber . 7 Applied Far
EEE;Z'OL{—‘ST =R =T ngrApplicabie | ——
2ip Country Zip Couatry 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
TAYLOR, TROY D

j

CR2E034 (10/02)

|



