FILED 2
2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am;

DOCUMENT #  P93000043382 Secretary of State

TOPLIFE P 03-17-2003 90593 028 *** )
TOPLIFF PAINTING, INC. 8 ***150.00

Principal Place of Business Mailing Address
17571 ROCKERFELLER CIR 17571 ROCKERFELLER CIR
FORT MYERS FL 33912-5805 FORT MYERS FL 339125805

s KA

2. Principal Place of Business

A7Y SANFoRD._DR

Suite, Apt. #, elc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES

City & State City & State ’ 4, FEI Number Applied For

Fr. myeg Fe 65-0428203 Not Applicable

Zp Counwy | _Zip . N ¢ountry _ | 5. Certificate of Status Desired __ (] $8.75 aaditional

329 [?ajf?)q- Y - - == ~—== -—. - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOPLIFF' JACK EJR Sireel Address (P.Q. Box Number is Not Acceptable)
7121-B CONGDON RD AT <8N FOL D 4

FORT MYERS FL 33908-4216

P _MYERS FL | 752%9/¢

8. The above named entity supmits this statement for the purpose of changing its registered office or registered‘ agent, orfoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE {8 $150.00 ‘ o
- 9. Election Campaign Financing $5.00 May Be
L After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tine P [ Detete TITLE RChange [ Addition __8_
NAME TOPLIFF, JACK E JR NAME =
stheer anoress | 7121-B CONGDON RD smerranoress { 5 SANFoRD DR ;s
CITY-57-2P FORT MYERS FL 33908 CITY-ST-7P Fr. MYERS Fi A83919-3134 2
TITLE VP O Delete TILE i [X Change [ Additicn %
NAME TOPUIFF, ROBERT NAME
sTReeT ap0Rzss | 7121-A CONGDON RD sweeaooess |(BRG CEDAR REMD DP., 24
orv-st-zp - | FT MYERS FL.33908 ... . —_— e —-fomvsre. _LEr Y ERS - Fr-- 339G e .
e ST [ Delste TITE ) [ Change (] Addition
NAME TOPUFF, KATHY NAME
sTReET a00Ress | 7121-B CONGDON RD smeereoness | 5724 SANMFoRD DR.
erv-s1-2p | FORT MYERS FL 33908 CITY-§T-2P Fr. myeps Feo 33 GIG-2URY
TE VP (7 Delete e A ’ Ochange [ Addition
NAME MILES, MITCHELL L (| NAME
streeT aporess | 7961 GLADIOLUS DR APT #201 STREET ADDRESS
CITY-5T-2P FORT MYERS FL 33908 CITY-ST-21P
IMLE D ?'\nem{e TITLE [ Change [ Additicn
NAME TOPUIFF, TODD NAME
sTReeT ADoRESS | 7121-A CONGDON RD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 _ l CITY-ST-2iP
TME D O Defete TITLE : ‘ [XI Change ] Addition
NAME TOPUFF, MICHAEL NAME
steet noaess | 7121-B CONGDON RD sweeraocress | JH YT ALBANY TD,
omv-si-zp | FORT MYERS FL 33908 CITY-ST- 7 FT., myEL< Fi 3392

12, | hereby 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 supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered Lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
sianature: AR QRS RANRE Charny p Torier ko3 (S39)43-384)

El NATURQ.NI:"NPED OFf PRINTED NAME OF s@umc fF#FR OR DIRECTOR Date




