FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P93000059275
1. Entity Name 05-05-2003 90148 047 150.00
BOB'S CUSTOM PAINTING INC.
Principal Place of Business Mailing Addrass
12 WINDQVER PLACE 12 WINDOVER PLACE
PALM COAST FL 32137 PALM COAST fL 32137
2. Principal Place of Business 3. Mailing Address H"“Il“"'ll“ N[“ "I” "”I “m"m Il"l II”' m“ 'I"' HN ’"I
Suite, Apt. #. atc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3198583 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desi‘ied . [:] ) -?g'-;,g; l.;\if:jitionar
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH WALTER J - Street Address (P.O. Box Number is Not Acceptable)
12 WINDOVER PLACE. .
PALM COAST FL 32137
City FL Zip Code

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

SIGMATURE

Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Ragislerad Agent signatura requirad when rainstating} DATE
FILE NOW1!! FEE 1S $150.00 .
. Elect ign Fi i
After May 1, 2003 Fee will be $550.00 e o o ey 3500 ay o
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 7 Delete miE [ Change [ Addition
NAME JOSEPH, WALTER J NAME
STREETADDRESS {12 WINDOVER PL: STREET ADDRESS
CITY-ST-2iP PALM COAST FL CITY-ST-2IP
TITLE §T O oelete TITLE O change O3 Addition
NAME JOSEPH, RENIAT K. NAME
STREET ADDRESS | 12 WINDOVER PL STREET ADDRESS
cimy-51-21F PALM COAST FL CTY-ST-217
TLE v ] Delete TITLE - O Change [ Additicn
NAME JOSEPH, DWAYNE J NAME ‘
STREET ADCRESS | 52 WINDOVER PL STREET ADDRESS
CITY-ST-ZIP PAI.M COAST FL . CITY-ST-2IP
TILE U] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CIY-3T-2P CITY-ST- 2P
me ] Delete TITLE Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21p
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
GITY-ST-210 CITY-ST-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report j 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 trustee o wéred to execyie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Geliins et sy my sy

Dale Daytima Phone 4

ugrand accuralg

AY  BYGLL0C

CR2E034 (10/02)

{



