2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOB'S CUSTOM PAINTING INC.

P93000059275

Principal Place of Business

12 WINDOVER PLACE
PALM COAST FL 3137

Mailing Address
12 WINDOVER PLACE
PALM COAST FL 32137

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

s ——— e

Suite, Apt. #, elc.

e e —

FILED
May 03, 2002 8:00 am
Secretary of State

(05-03-2002 90031 049 ***150.00

A G

DO NOT WRITE IN THIS SPACE

AY 0969100 W

JOSEPH, WALTER J .
12 WINDOVER PLACE
PALM COAST.FL 32137-'

City & State City & State 4. FEl Number Appiied For
59-3 198583 Not Applicable
Zi -Countr Zi Countr iti
P o Y s 4 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Nol Acceptable}

City

Zip Cede

FL

SIGNATURE

8. The above né}ned e‘m‘jJty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nara of registered agent and titla if applicable.

(NOTE: Registared Agent signatura requirad whan reinstating)

DATE

9. This corporanon is efigible to sati sfy its Inlanglble
| = =Tax filirg fequirement and elécts o do 50—
(See crlre'r_la on back)

FILE NOW!!! FEE IS $150.00__

~ Btter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

——1=10=Election Campaign Financing- -

Trust Fund Contribution, Added to Fees

1. QOFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P — O Delete TITLE [ Change [ Addition
NAME JOSEPH, WALTERF¥ J + NAME

streeT anoress | 12 WINDQVER PL STREET ADDRESS

CITY-ST-21P PALM COAST FL CITY-ST-7IP

TITLE ST 0 Detete TME Ol Chenge ] Additian
namE: - D4 JOSEPH,-RENIAT K.

stest apoRess: |- 12. WINDOVER PL STREET ADDRESS

ciry;sT-2e. .- | PALM CQAST FL CITY-ST-21P

TITLE Vv O pelete TITLE [JChange [ Addition
NAME JOSEPH, DWAYNE ¥~ T NAME

STREET ADDRESS | 12 WINDOVER PL STREET ADDRESS

CITY-§T-7IP PALM COAST FL CITY-5T-2P

TITLE e O Delete TmE [ Change [ Addition
NAME

STREETADDRESS | . — . L o mmms v = mmm o mm e -smEETAnoasssi e o Sadinac TR S - - T
CITY-ST-2IP CITY-ST-2P

THTLE ] Delete TITLE [Jchange  [J Addition
NAME NAME , . Vi,
STREET ADDRESS STREET ADDRESS : o RN :
cry-51-21p CITY-5T-2IP H ,ii ..... -{ P ' Ll 1.t -: in PR Y
me i . [ petete it [J change [T Addition
NAME Y R t ,'J._Z' DR NAME

STRCET ADDRESSY | 4 2+ o e e STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

of the corporatlon or the receiver or trugtes empo

¥.'changed, br'on an attachment wit

SIGNATURE:

ered to execule this report as required by CW 607,
h

13. | 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 signature shall have the same legal effect as if made under oath; that | am an officer ar director
idg, Ntatutes; and that my name appears in Block 11 or Block 12 if

4/}’/ A (Aavri ek 4

Dy{a Daytime Phone #

785,00 MayBe |7

CR2E034 (9/01)



