2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOGUMENT #  P93000037876 Secretary of State
t. Entity: Name 03-07-2003 90123 014 ***150.00
TROPIC PAINT & CONTRACTOR SUPPLY, INC.
Prr‘ncipa!: Place of Business Mailing Address .
175 CLEARY RD. P.O. BOX 15933 10034937
s | WEST PALM BEACH FL 33416-5983 1
M : IR A
2. Princi?ar Place of Business 3. Mailing Address
i
Suite, 'Apt. #, eta. Suite, Apt. #, elc, B/CHECK HERE IF MAKING CHANGES
City &|State City & State 4. FEI Number Applied For
65—041(”4'3 . Not Applicable
Zie ’ Country Zip Country 5. Certificate of Status Desirad — | ?i';gql‘ﬁggjﬁma'
} 6..Name and Address of Current Ragistered Agent. - - - - 7. Name and Address of New Registered Agent = _ _
| g Name
i -
LANCI{\NESE' JOHN L JR. Street Address (F.O. Box Number is Not Acceptable)
1200-A SHIBUMY CIRCLE
WEST PALM BEACH FL 33415 405 Pack Lane Q4.
s City ZipC
] Lake Worth FL 7597

8. The atiove named entily submits 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, typed o printed name of registsrad agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) o DATE
| FILE NOWI - FEE IS $150.00
. : . 9. Election Campaign Financing $5.00 May Be
A!ﬂer May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. | ’ QFFICERS AND DIRECTCRS l 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE mhange {7 Addition
NAME LANCIANESE JR., JOHN L. HAME
stveer sooncss | 1200-A SHIBUMY CIRCLE sweroniess | 1908 Pack Lave 4.
OITY-57-2P | WEST PALM BEACH FL orv-stze | | A ke Wo (-‘-k FL 334¢ 7
TITLE ! O Detete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-57-2IP | CITY-ST-2IP
TILE ! . - -0 Dolete me . . . w=o — [Oechange [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP | CITY-ST-2IP
TTLE t O Deleie TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-5T-2IP
TILE [ pelete TITLE ‘ [OJchange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P | CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-ZiP

12. | hereb)'.' certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 recejygrentrustee empowered 1o execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg :1g] a< witheetTiyther like empowered.

SIGNAITURE. Shi . Cane: 44

L
SIGNATURE AND TYPED OR PRINTED NA

E OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

L

CR2E034 (10/02)



