2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

SEANS'S EXTREME PAINTING, INC.

P02000084061

ecretary of State

04-28-2003 91415 039 ***150.00

Principai Place of Business

344 ARIES DRIVE
QRANGE PARK FL 32073

344 ARIES

Mailing Address

DRIVE

ORANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
FA- 237063 Not Apdicanie
. . n hall oy
4o Country Zip Country 5. Certificate of Status Desired d $8'75 .ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = ~Name " -

TOLSON, JOHN F JR
462 KINGSLEY AVE SUITE 101
ORANGE PARK FL 32073

+

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 ebligations of registered agent.

SIGNATURE
Signature, typsed or printed name of registarec agent end title if applicabla (NOTE: Registered Agent signalura required whan reinstating} DATE
N s - PO — -
: FILE NOW!!! FEE IS $150.00 = e e e e | . R .
=TT 9, Election Campaign. Financing = _$5.00 May Be.
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contributicn, Added to Fees™ ™~
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
i [ Delete TILE {‘e,ﬁ \deny Ol change [ Acdition
NAME NAME M pon eelel”
STREET ADDRESS STREET ADDRESS | =3, q f-i A pes P N
oifv-sr-21 CTY-ST-2P ° | fange ot FiLA 3073
TIME [ Delete TILE U \C & Pyes O Change [ Adaition
NAME NAME qvl\ wohee\e
STREET ADDRESS STREET ADDRESS g q ” e P i
CITY-ST-2IP eIy -§7-21 G Lb A _63073
—TMLE. N — [ TN I A . O).Changs __ 7] Addition
NAME NAME gea(\ . ,3y\e(_\e,(
STREET ADDRESS STREET ADDRESS 3e/e e v(
CITY-ST-2IP CITY-ST-21P b LA 2Ap7S
TITLE [ Delete TITLE [change [ Addition
NAME NAME e f\ w h ee\e
STREET ADDRESS STREET ADDRESS Z ¢ pr
CITY-57-2IP CITY-ST7-2IF ﬂ FL /.\ 2 ,-\ o773
TILE 2] Delete TITLE \ [ Change [ Addition
NAME NAME {C\Y\ Lanee\e ( .
STREET ADDRESS STREET ADDRESS ?cf A ¥ / rS Pr
CITY-ST-71P CITY-ST-2IP -‘_J 07 z
TITLE T Delete TITLE [ change [ Addition
NAME NAME -3 eayl ud\’\eel el
STREET ADDRESS STREET ADDRESS —3 LY BrieS ¥ /
CITY-ST-7IP CITY-ST-ZP FL A ' '33 07’3

12. | hereby certify that the information supplied with this filing does not qualify far the exemption slaled in Sectlon 119.07{3)(i}. Florida Statutes. | further certify thal the information
indicated ¢n this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther liki

SIGNATURE:

e empowered.

QIRGATIGE SLUAED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phone #

(V] V- V.V V]

CR2E034 (10/02)



