2008 FOR PROFIT CORFORATION
REINSTATEMENT

DOCUMENT # P04000016781

1. Entity Name
BUTCH RAYMOND PAINTING, INC.

SN E R
Peo L

05 fep oy

: L0 4
Principal Place of Business Mailing Address ;o o -
16190 NE 715T ST 16190 NE 7157 ST oo Co
WILLISTON, FL 32696 WILLISTON, FL 32636 S 1
T RS U
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122006 REIN-P CR2ED98 (11/05)
City & Siate City & Stata 4. FEi Number Appliad For
a0 - 06067/ Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired 0O Eg'zesq['r::m“&'
8. Narre and Address of Current Regisiored Agent 7. Name and Address of New Registerod Agent
Name 7 e
RAYMOND, BUTCH ‘ T - i
16190 NE 71ST ST Street Addrass (P.Q. Box Number is Not Acceptable)
WILLISTON, FL 32696
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

. Db"gY‘s W
SIGNATURE

Sigwarfa, typad or prinind e of Mm and tila if applicable, (NOTE: Registared Agant signatuse required whan relnstating) DATE
In accordance with s. 607.193(2)(b}, F.S,, the
FILE NOWT!! FEE 15%5300.00 corporation did not receive the prior notice.
10, OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE O ctange [ Addition
NAME RAYMOND, BUTCH NAME o . .
STREETADDRESS | 16190 NE 71S ST STREET ADDRESS SODOETAY f 55
av-si-zp | WILLISTON, FL 32696 oTy-$1-29 N3/08/05--01050--011 %300, 00
TME VP 7 Delete TITLE [ Change [ Adgition
NAME RAYMOND, SHARI L NAME
STREET ADDRESS | 16190 NE 7187 ST STREET ADDRESS
CHTY-ST-2P WILLISTON, FL 32696 CITY-ST-ZP
TILE 3 bejete TITLE
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-S1-BP CrY-ST-2IP
TALE [ Delete TIRE
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
THE O Detete TITLE [ Change [} Addition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CIrY-ST- 2P CITY-51-2IF
Tme O Delete TmE [JCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-53-2p CTY-ST-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | further certify that the informatiorn
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 receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on al ajtachment with an address, with ther like egrpowered.

SIGNATURE:

'OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytima Phone #

7



