FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

1. Entity Name 01-20-2004 90069 030 ***150.00
PENSACOLA STRIPING, INC.
Principal Place of Business Mailing Address
10880 SHADOW CREED DR 10880 SHADOW CREED DR
PENSACOLA, FL 32514-9548 PENSACOLA, FL 32514-9548
IO G50 Shodew Creek D | 0380 Shalow Creel D
#,
" Suite, Apt. #, sic. " Buita, Apt. #, atc. 01232004 Chg-P CR2E034 {10/03)
Ci State ity & Stato I 4, FEI Number Applied For
V OC\:;. C %0‘3 o FU =5~ 0RS 20975 Not Applicable
Zip- _ AT TCountry- = === = . L rhige——— I-Country— - St e, emtim e - - $8:75 Additional — - -
?'ZS )l/] éfzs i 5. Ceriicalo of Staus Dasiod ~ [ - PO At
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name w )
GRIFFIN, WILLIAM E JR Gr i PB. Wi E. Jr
10880 SHADOW CREED DR Street Address (P.O. Box Numblr is Not Acceptable)
PENSACOLA, FL 32514-9548 v
(0850 Shadew Creek Dy
City P ‘ Zip Code
ensacela, FL | **%5<s)y
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or béth, in the State of Florida. | am familiar with, and accept
the obllgauons of registered agent. e :
RIPAL S R 3 wold o ,-.k oo, . . " . T
SIGNATURF e T b Y L, o - T AT e e P i P 1 e Sy
Slgv\atms yprexd Or pinted name of registered agent and titk it appbc.abls T T{NOTE: Regxsterea Agent signaturé required when reinstating) ~ - DATE = ° T
[ g~ o
+  FILE NOWM FEE IS $150.00 . Elocion Campaigr Financing 5,00 May Be
After Ma, 1, 2004 Foo will be $£550.00 Trusl Fund Contnbutlon O , Added to Fees ;
0. ‘ ~GFFICERS AND DIRECTORS W, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TLE Pfe siglent £ Detete i D) Change [ Adsifion
NAME NAME
HPT Or
STREET ADDRESS w‘agggm E C,reek 'Dy STREET ADDRESS
CITY-SF-2P 6h‘%¢l{v*lfa. P‘L CITY-ST-2IP
TILE [ Delets THE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIFY-57-2P CITY-ST-2P
TmE (3 Delets M [ Ctange [ Addition
HAME - - | e o m e m e e i AT —— — . -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE ’ 1 Delets s [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-21
TILE 7 Deletr TMLE [ Ghange [} Acdition
NAME . NAME
STEFTADORESS | _ B N STREET ADDRESS
LIS A : RE ot | L L huh o .
TME gy 0, G l:] De|ete e ) e : : El Change [ Addition
e o & i Rt NAME A 5
STREET ADDRESS STREET ADGRESS i
omy-§T-2F 7 i . T p_ N Kilg ST ZIP ':'“““ i note oo e
121 ﬁe'reb'y??éhifg that the lnformatlon suppiied wnh this fmng does not quality for the exemption stated in Saction 1 19 07 3)i), Floride Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same tegal effect as if mada under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed Qr on an atlachment with an addrass, with all other like empnwered
SIGNATURE:




