FILED

UNIFORM BUSINESS REPORT (UBR) 218 02052008 G071 031 150,00

DOCUMENT #  P0O2000074280
4. Entity Name
STANDARD PAINTING INC.
Jalllogy
FPringipal Place of Business Mailing Address
RT3 BOX 2079 RT.3 BOX 2079
LAKE CITY FL 32024 LAKE CITY FL 32024 ’ )
2. Principal Place of Business — 3. Mailing Addras.s ' I""II”" "”l "l" ||"| Ilm "’“ ||“”l||||m| |’|I’ ‘Im II" IIII
Suite, Apt. &, elc. Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State : City & Stata : 4. FEi Number Applied For
. 3 8’3&052'/25‘y7 Not Applicable
Zip Couritry Zip Country S. Certificate oll Stalus Desired | 2?;:23?:;“""”
__~___ 8._ Name and Addross of Curent Registered Agent " 7. Nama and Address of New Registered Agant
e mmum e ¢ e L | Name T T L a e e
LACEY, GERRALD A Sireat Address (P.O. Box Number is Not Acceptadle)
RT.9 BOX 2079
LAKE CITY FL 32024 .
: City : FL I Zip Code

8. The atiove named entity submits this stalement for the purpose of changing its registered office or registered agent. of both, in the State of Flosida. | em lamiliar with, and accept
ihe obligations of registered agent. . :

SIGNATURE
Sigratura, Typed of priaed MM of ragistered 4gont ond Lile o appicablo. M (NOTE: Agunt si POk idC W fek ) DATE
g — —— - .
FILE NOW!!! FEE IS $150.00 - T
9. £l o ign Fi
After May 1, 2003 Fee will be $550.00 . ' TrE:tnggndagoTtrig&ﬁ;ancmg a fg;a%?uhgaeisee
Make Chack Payable to Florida Department of State ' .
Pt )
10. OFFICERS AND DIRECTORS | IER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Delete g e - [cChenge  {7] Aodition
HAME LACEY, GERRALD A NAME
STREET ADORESS | RT.9 BOX 2079 STREET ADDRESS
emv-si-7P | LAKE CITY FL 32024 ) CTY-5T-71p
ME T i 1 elete TITLE ‘ Clchange [ Addition
NAME CANNON, BRIAN NAME
STREET ADDRESS | AT, 27 BOX 14715 STREET ADDRESS
CITy-S71-2IP LAKE cn'Y FL 32024 CITY-5T-2P
me g e ___ [loeets . Qome ¢ L Ochnge [ Addition
A LACEY! GERLML.L.A___-..- —_—- - A W T - ..WE A e - ' - PR
STREET ADDRESS | BT 9 BOX 2079 - " STREET ADDRESS
cy-St-2P LAKE CITY FL 32024 . CIFy-5T-29
TiLE 2 Delete TIE [ Change [ Acdition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 7P . CITY-5T-ZP
TITLE . ' O oetete me © DOechage [ Acdition
NAME NAME -
STREET ADORESS STREEY ADDRESS
CIFy-51-2iP CITY-ST- 2P
e O oeete M [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-$1-DF “§ crv-st-ze

12. | hereby cartity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if macie under oath; that | am an officer or direcior .
of tha corporation or the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an altachment with an addrasg, with all ogftr like empowered.
I £ e fy 4 TSR
SIGNATURE: M%%ﬂ[? FELEAGIRED

SIGNATURE AND TYPED ORWRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats K Dayting Phone ¥

| i Feb 26, 2003 8:00 am
2003 FOR PROFIT CORPORATION 3 Secretary of State

CR2E034 (10/02)




