(a

¢ FILED
2004 FOI}\I!;'I}S ELTRCE?:%%%RATION SECRETARY OF STATE

TALLAHASSEE, FLORIDA

DOCUMENT # P03000153007
1. Entity Name 1
A & B CUSTOM PAINTING INC. 04 APR26 AHH: 18
Principal Place of Business Mailing Adctess
267 TOBACCO RD. 267 TOBACCO RD.
HAVANA, FL 32333 HAVANA, FL 32333
S v I I AR WO
Suite, Apt. #, etc. Suite, Apt. &, etc. 04262004 Chg-P CRIE034 (10‘,03)/_
City & State City & State 4. FEI Number LT Applied For
Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O gg;gesq L;;ﬁ!edci‘lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENFIELD, RON
58 SIOUX CIRCLE Street Address (P.0. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL [ Zip Code

8. The above named entity submils 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
the obligations of registered agent.

SIGNATURE
Signature, yped or printad name of registared agent and title # applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE 1S $150.00 9. Fiection Campaign F_inancmg $5_{)0 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 00  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Detete TITLE ) 1 Change  [] Addition
NAME BALK, ALBERT ' HAME
STREET ADDRESS | 267 TOBACCO RD. STREET ADDRESS
CITY-ST-2IP HAVANA, FL 32333 CITY-ST-2P
TIMe ' [J Delete TITLE [Jchange [ Addition
NME NANE SNOO3IS 7y r1La3
oA 1
ST 00N SIRE 00RESS 05707/ 04-—~01081--013 "~ #1750, 00
CITY-$T-ZIP CITY-ST-2IP
TME O Delete TIME [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-7IP
TME [ Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-ZF CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 190 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2220 ) 272 47/? 4@/3 v

T¥PED OR PRINTED-AME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




