FILED

2003 FOR PROFIT CORPORATIO A .00 am &
UNIFORM BUSINESS REPORT (UBR) ug 18, 2003f8'00 a B
DOCUMENT # P02000127518 B ngclfgilm)n 36 ﬁi?oﬁe 2
1. Entity Name -le- .
DON'S PAINTING, INC.
Principal Place of Business Mailing Address
4020 MORELAND DRIVE 4020 MORELAND DRIVE
VALRICO FL 335%4 VALRICO FL 335%4 i
2. Principal Place of Business 3. Mailing Address ”"“mm"“ml“"m"m Il,mml ”I"Ilm l"ll""“l'l |I|'
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ e ——— MAKING CHANGES
City & State City & State 4. FElNumber - Applied For
=IN - 57 ‘O(:Q Not Applicahle
Zi oun Zi Count i it
P Country ' untry 5. Certificate of Status Desired O $8-75 A.ddltmnal
TS S S S I N _ Fee Required
6. Name and Address of Current Registered Agent T % 7."Name and Address of New Registered’Agent =~ ——— |~
R R S o e N P R P
FRE
SElFTER‘ D Street Address (P.O. Box Number is Not Acceptable}
1707 OAK BRANCH CT.
BRANDON FL 33511
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered anant. —_ .
- | P . P . [ L.
o T Q ] . R
SIGNATURE . % dsr 4 Ayt O P WP, -
Signunais [, BEA o printed narne of registered anent ard titie If apphicazie ANTT " Registered Agent signature required when reinstating) DATE
= = :
FILE NOW!! FEE (S $550.00 S
. Election C Fi
Aer September 10,2000 Fee wil b $750.00 e o o 800 ueree
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TITLE P O Delate TITLE [ Change [ Addition 3
NAME MURRAY, DONALD NAME 3
“srreer aooess | 4020-MORELAND.DRIVE o] STREET ADDRESS _ 3
CITY-ST-7IP VALRICO FL 33594 CITY-ST-7P T e -
TE 1 Detete TE ‘ Ol Chenge  CJ Addition | 5
NAME NAME .
STREET ADDRESS STREETADORESS | _ - =t T2 7 i -
CITY-ST-2IP _ o . .o == = -CmYESTIIR
TMLE o [ oelete TITLE Ol Change [ Acdition |
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TIE Oloee . Mme.. . | ——— "7 [ Chane L1 Addition
_NAME B T e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP .
TITLE [ Defete TITLE [] Change  [_] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify thal the information
indicated on this report or supplementai repert I1s 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepésgith an address, with all other like empowered,
SIGNATURE:
Cate Daytims Phone #




LA end

10111185

o S P05D00RT P,y

Dq:i’s'PaiIiting Inc.
*4020 Moreland Drive
Valtico, Florida 33594

To: Uniform Business Reports
_ Division of Corporations
P.O. Box 1500 - e - -

== =TallahasseerFlorida 32302-1500 ==~ ===t oo = o CJylyr 420003 — ==

To Whom it May Concern,

"Please accept my company’s payment for the, Uniform Business Report, I was not aware what this form
.was for as it is my first time/vear as a corporation. I was in the hospital at the beginning of this vear angd
+did not recognize the first.form that you mailed to me. When I received this second form my accountant

informed me that this should have been paid by February 2003, 1 do apologize for any inconvenience this
has brought to your office. In the future I will be sure to mail my payment out promptly.

Sincerely,

S.Qfmaﬁ@ /)T\U.M@—- . o



