FILED

2
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) J gn 21 . 2003 iSS(t)Otam :
alc
DOCUMENT #  P93000059516 ceretary o .
1. Entity Name 01-21-2003 90064 033 ***150.00 =
NEIL'S PAINTING & DECORATING, INC.
Principal Place of Business Mailing Address
1825 MEDITERRANEAN RD 1825 MEDITERRANEAN RD
LAKE CLARKE SHORES FL 33406 LAKE CLARKE SHORES FL 33406
I r— A O
Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGI_ES
City & State City & State 4. FEI Number Applied For
650433054 Not Applicable
e Gountry Zp Country 5. Certificate of Status Desired - E] ?g;g; Iﬁid;ti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - . ot p—_— e i TR i = e ] N A e 2 i bt T gy ety i | iyt
RASMUSSEN, PHILIP N Street Address {P.O, Box Number is Not Acceptable) =
58 LAKE ARBOR DRIVE
PALM SPRINGS FL 33461 \
City Zip Code

FL

8. Tte above named entity submits this statemenl 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

Signatture, typed of printed name of registered agent and title if applicable.

(NOTE: Registered Agert signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,

10. OFFICERS AND DIRECTORS 11.

TIME SD s 7 Delete THLE [J changs [ Addition g_

HAME RASMUSSEN, FRANCES R HAME 2 i

sTREET ADDRESS | 1825 MEDITERRANEAN RD STREET ADDRESS 3

ar-st-ze | LAKE CLARKES SHS FL 33406 CRY-ST-2IP G
[

TITLE PTD O peleta TILE [ Change [ Addition S :

MAME RASMUSSEN, PHILIP N NANE

STREET ADDRESS | 50 LAKE ARBOR DR STREET ADDRESS

orv-s2¢ | PALM SPRINGS FL 33461 oTY-ST-2P

TITLE i [ petete TLE o O Change ] Addition ‘

NAME " R - - - — — e e S - ey —N—MJE et ] e e gL S L e R e e e e -.nr."21

STREET ADDRESS STREET ADDRESS 1

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-21P ' CITY-S1-2IP

TITLE 3 petete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS . STREEY ADDRESS

CITY-5T-21P CY-ST-2IP

TITLE [ Delets TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gui)67-127%

changed, or on an attach t with an address, with all ather like empowered.
SIGNATURE: P ﬂ%’li}iﬂd FA f‘W@E@PA ) /-'f N. )QQJ’M Wi s

¢ SIGNATURE ANOTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

;!w[o?

Data Daytima Fhona #



