2003 FOR PROFIT CORPOFATION

- UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

BATY PAINTING, INC.

P02000110878

R)

Ptincipal Plage of Business Mailing Address
16038 STOKES ROAD 16038 STOKES ROAD
MAGCLENNY FL 32063 MACCLENNY FL 32063
us us

2. Principal Place of Business 3. Mailing Address

FILED
Jun 05, 2003 8:00 am
. Secretary of State

05-13-2003 90048 014 ***550.00

JoUEbIII

RGNS S mA T

Suite, Apt. #, etc. Suita, Apt. 8, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
5 |- Oq Lp ») 35 5 Not Applicable

Zip Country Zip Country _— ) - 58'75 Addltional

R L 5. qinlfncata of Status Desired a Feo Requirad

8. Name and Address of Current Registerod Agem 7. Namg and Addreas of New Registered Agent

e S, Name____ e e e - - s
BISHOP' W.EJR Streel Address (P.O, Box Number is Not Acceplable}
7743 SW S.R 200
OCALA FL 34476
City FL I Zip Code

the obligations of registered agent.

8. The above named enlity 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

SIGNATURE :
Signature, yped o rintod nimo of rogistersd agent and tile  4ppicatle. {NOTE: Reg Agent &i requined when reinatating| DATE
AhaFrniIEaNtowﬂ::)g ';E:ﬁlﬂsgsg&w 9. Election Campaign Financing $5.00 May Be
LI Trust Fund Contribution; Addod to Fass
- Make Check Payable to Florlda D_eparlmel_ll of State
10. F T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e - ~oesideny O oelets me Ccange O Addition | &
we |9 ‘.ch,nod . ‘W&\"_‘)’Ft MAME g
smeetaoortss | 100 2% e s STREET ADDRESS §
CITy5T-2P mﬁ o\ . CITY-ST-TIP o
e Vicefresident €1 Delete e Ocunee 0] aadion | &
NME Vaclkie V2, m)fé . NAME ] —
STREETADDRESS | | Ln Oy O eS | d STREET ADDRESS
s | iNgealenn FC. JR0WI c-s1-2¢
e _fégeer- art % L Qloese e OChange [ Addition
—NAME——~ — =z g% i ﬁa'a—' 4-\’: "" - - QNAME - - - - - . — - —
s oniess | Yok O be,rhms P Ace STREET ADDRESS
oTY-51-2P va¥.] ’ an. 3 1 CITY-ST-ZP .
e Tread e . O Delete e O Change (0 Addition
N :)_‘Fc vend.Fredenck NAME
smeer aooress | oA US HA??Q‘Q Loy, STREET ADDRESS
CTY-ST-2P o kgonus \e F(, CITY-57-2P
TnE TE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-29 CirY-S1-21P
TME O pelete TTLE [ClcChange [ Addition
AME HAME
STREET ABDRESS STREET ADDRESS.
CiTy-ST-IP CITy-ST-ZIP

indicated on
of the corporation or the recelver or trustes empowerad

changed, or on an attachment with an aedress. with all ike empowered.

SIGNATURE:

12. 1 hereby centity that the information supplied with this filing does not quality for the examption stated in Section 119.0;&3)&). Florida Statutes. | further certity that the information

s report or supplementat repcrt is frue and accurate and that my signature shall have the same legal
to execule this report as required by Chapter 607, Fiorida Statules: and that my name appsars in Block 10 or Block 11

oct as if mada under path; that | am an officer or director

SR03_ T QOFRSFIIR) |




