2003 FOR PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ngNgmM ENT# P02000091766. .\

COLE PAINTING INCORPORATED
BUKANEER

,b\t

l

ecretary of State

04-28-2003 91837 016 ***150.00

Principal Place of Business Mailing Address

18903 GREENGROVE-PIACE

TAMPA-FE-33624 TAMPA-FL-33624

16300-GREEN-GROVE PLAUE

A R I

2. Principal Place of Business

11405 WAELAND WAY

3. Mailing Address

[0S WAVELAND WAL

Suite, Apt. #, etc. Suite, Apt. #, elc.

E{CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
TRAPA , FLORIDA TAMPA, FLORIDA 42 - 1547442, Not Appiicable
’52%) (9'2-"1’ COE;.';;A %po‘) ‘DH COSIgA 5. Certificate of Status Desired O ?«aae-gesq L’ﬁidc;“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T . = Cormam o n e

COLE, LISA K
15300-CREEN-GROVE PLACE" 11405 WAVELAN P WAY
FAMPA-FL-33524 TAMpA, FL 33624

Names o ovmm ~ o - EE - . L. -

Streat Address (P.0. Box Number is Mot Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpese of changing its regnslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

Lisa kay COLE - PRESIDENT

SIGNATURE

'

Signatura, typad of printed h#iﬂ&'ﬂiﬁjistered agent and title if applicable.

(NGTE: Registered Agent signatura fequired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Aite); May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

1.

CR2E034 (10/02)

10. = OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TITLE P 4 Change (] Addition
NAME COLE, USA K NAME COLE,) LISA K APPRESS

STREET ADDRESS STREET ADDRESS | | [LhORS WIAME LAND WAYT

CITY-ST-2P TAMPA-FE33624— CITY-ST-7IP TIPA, EL. 33624

TITE VP R‘Delete TITLE ’ [Jchange [ Addition
NAME VIOLETTE, $C S NAME

sTReeT ABORESS | 10308 GRE ROVE PLACE STREET ADDRESS

CITY-ST-2iP TAMPA F CITY-ST-2IP

TLE [ pelete TITLE [Jchange [ Addition
NAME s e NAME S e - - - . ‘ I
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2IP

TITLE [ Delete TIILE CChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CITY-$T-21P

TITLE O pelete TITLE [ cChange  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY -ST-21P

12. | hereby certify thatthe information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatian or the receiver ar trustee empawered 10 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, with all other lik

SIGNATURE: LisACkaciloies REL

mpowered

s

s (olo

4-18-03 8]3-3@!-‘55“

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER Ol DIRE@JR

Date Daytirne Phone #

AV BovioH0



