FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P02000098046 Secretary of State
1. Entity Name 05-01-2003 90263 010 ***150.00
RETROSPEC PAINTING & RECONSTRUCTION, INC.
Principal Place of Business Mailing Address
3761 OVERLOOK DR. NE. 3761 OVERLCOK DR. N.E.
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
I — AREATK IR TR T
Suite, Apt. #, ete. Suita, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
(s) - /YLYS ?3 : Nol Applicable
7 Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Heglstemd Agent 7. Name and Address of New Registered Agent
e - S R et - — Name - = N -

FULLER, JEFFERY M
100 NORTH TAMPA ST.
STE. 2650

TAMPA FL 33602 : City FL | ZPCode

Straet Address (FO. Box Number is Not Acceptable)

8. The above named entity submits this statemment 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.

SIGNATURE
Signalure. typed or printed name of registered agent and title if applicatie. (NOTE: Regislered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . _
9. Election C ign Fi n
After May 1, 2003 Fee wili be $550.00 Trj:tlgzndagoﬁlr?guli:: e [ iﬂs&g?ohgae’éf ¢

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D [ pelete TTE [1Change  [] Addition

NAME KILLAM, RICHARD T NAME

strest anoress | 3761 OVERLOOK DR. NEE. STREET ADCRESS

crv-s-z7 | ST. PETERSBURG FL 33703 CITY-ST-2P

TITLE D [ Delete TI7LE O Change (] Addition

NAME KILLAM, SUSAN R NAME

streeT aooresS | 3761 OVERLOOK DR. N.E. STREET ADDRESS

erv-s1-ze | ST, PETERSBURG FL 33703 CeTy-ST-21P

TITLE ] i [T Detete TITLE - [J.Change . [ -Addition
“ NAME T T T e ) o ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE O Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-IIP CrY-ST-21p

TITLE 7 Delete TITLE [ Changa  [] Addition

AME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt 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 corporatnon or the receiver or trust : £ this report as required by Chapter 607, Florida Statutes; and that my name appears in BWock 10 or Block 11 if

SIGNATURE: ___ SIJUACH s /~/7-03 7278527 (Lo

Id:);uﬁé ANDTVF'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Data Daylime Phone #

g
3
bk
3

>
-
L)

CR2E034 (10/02)



