FILED
2004 FOR EROEITGOREOPATION 4 v 26, 2004 8:00 am

DOCUMENT # P03000135319 ecretary of State
1. Entity Name e v s
MIDSTATE PAINTING, INC. 04-26-2004 90442 031 150.00
Principal Place of Business Mailing Address
202 W. CANAL 6857 ALTURAS BABSON PARK CUTOFF ROAD
MULBERRY, FL 33860 US BARTOW, FL 33830 US
s v TR
Suite, Apt. #, etc. Suite, Apt. #, elc, 04222004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
‘ 0550 0404982 Not Applicable
Zip o Clioun-lrsf' B Zip Cour-my _ 5. Certificate of Status Des_ired O geae'giﬁg_’mo”al
6. Namea and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Narme
SEAY, CHARLES A

6847 ALTURAS BABSON PARK CUTOFF ROAD Sireat Address {P.O. Box Number is Not Acceptable)

BARTOW, FL 33830

“
4

City FL Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered office or regisierad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
© %, . Signalure, typed or printed name of regisiered agent and titie if applicable, (NOQTE: Registered Agent signature required when reinstating} DATE

. .FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Contributien. O Added to Fees
10. .~.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTSD o 1 Detete TITLE [Jchange  [7] Addition
NAME SEAY, CHARLES A NAME
STREET ADDRESS | 6857 ALTURAS BABSON PARK CUTOFF ROAD STREET ADDRESS
Cry-ST-7IP BARTOW, FL 33830 CITY-ST-2IP
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY- ST-ZIP
TITLE a ) [ Delete e T - T T Echange  []'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [[) change  [] Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP
TITLE L] Delete - T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete LE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CTY-ST-2P

12. | heraby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Stalutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thai | am an olicer or director
ol the cerporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 i

changed, or on an attachment wih an address, with ali cther like pmpowered. / Y@
¥ Date

SIGNATURE; _
Caytime Phane #




