FILED

2005 FORﬁESRLTRCE%%':‘?rRAT'ON Apr 19,2005 8:00 am

—— ecretary of State
E P04000043112
P SUS;NEJmEA NT # 04-19-2005 90376 028 ***150.00
U.S. QUALITY PAINTING CONTRACTOR INC.
Principal Place of Business Mailing Address
3802 ELM LEAF 3802 ELM LEAF ot
1502 1502
TAMPA, FL 33613 TAMPA, FL 33613 -
s o AU MR A e v
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Numbgr Applied For
50 "ng 733 5- Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desred (] 58+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
- 7 | .GARCIA-RUBEN - - = - - = _
3802 ELM LEAF Straet Address (P.0. Box Number is Not Acceptable)
1502 T
TAMPA, FL 33613
C 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 Florida. 1 am familiar with, and accept
o the obligations of registered agent.

&
K

.. | SIGNATURE :
T - Signmure.‘ Iyped o printed name of registered agert and tile f applicable. INQTE: Registered Agent signature required when reinstaling) DATE
5, FILE No'wm FEE IS $150.00 §. Election Carnpaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.D . O] Delete e R !>-€ AN (Garcid Change ] Addition
NAME GARCIA, RUBEN NAME . T
STREET ADDRESS [ 3 L| TE 1502 STREET ADDRESS /226 E. 73/ Aave —Sre £
emy-sT-ap - | T, “FL 338 CTY-3i-2 TPMPA-, FL 33612
TITLE SEC ) Delete TITLE Xchange 1 addition
NAME GARCIA, RUBEN NAME
STREET ADORESS | 38 ML 502 : SIREET ABDRESS 22y £, 2027 ape-SEE
GITY-ST-2IP T, “FL CITY-ST-2P Wﬂ,ﬂ EL IR
TILE [ Delate TITLE O change  [J] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oy-st-ae- | - : CITY-ST-2IP
TITLE 1 Delete TITLE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CiTy-T-2p
TITLE 1 petete TITLE {7} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . : [ Delete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ CiTY-ST-217

12. i hereby certify that the informaiion suppied with this filing does nat qualify for the exemption siated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or suplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or rustedempowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 of Block 11 i

changed, or on an attachment with an addiess, with all other like empowered.
L

SIGNATURE: X5 | &13- G79- 4354

SIGNATU?\I’D TYPED ORPRINTED KAME GF SIGNING OFFICEA OR DIRECTOR Dae Daylime Phore #

A\



