2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ P93000071233

1, Entity Name

MICHAEL STRUHAR PAINTING CONTRACTOR, INC.

Principal Place of Business
19 COLUMBUS CT

PALW COAST FL 32137

Us

Mailing Address

18 COLUMBUS CT
PALM COAST FL 32137
us

2. Principal Place of Business 3. Mailing Address

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90970 022 ***150.00

O

Suite, Apt. #, etc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—251 1661 Not Applicable
— _ss.l-p.,.._m_ - Country Zip Country 5. Cerlificate of Status Desired O $8'75' ,{\ddltlonaj
J_ et U R e : e Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent~—- —
Name

GUNTHARP, PAUL M ESQ
4 OLD KINGS ROAD NORTH

Street Address (P.O. Box Number is Not Acceptable)

SUITE B

PALM COAST FL 32137

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. |
the abligations of registered agent.

-9

s

SIGNATURE

am familiar with, and accent

Signature, typed or printed né-jss of registered agant and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE

tJ

e
i)

FILE NOWN! FEE i$ $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. © .~ ) OFFICERS AND CIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

TIMLE D 7 Delote TITLE O Change [ Addition
NAME STRUHAR, MICHAEL NAME

STREET ADDRESS | 77 FARMSWORTH DR. STREET ADDRESS

Giry-st-zip PALM COAST FL 32137 Ciry-57-21P

TILE (7 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

“THTLE T SR B BT ] ST i e e -=[=}-Ghange—~ - [_] Addition- -
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57-21P CITY-$T-2IP

TITLE 7 Defets TILE [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-7IP

TMLE (T Delete TITLE [(Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-717

TTLE 3 Delete TALE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$1- 71

of the carporation ar the receiver Or trustee em
changed, or on an attachment with an

address, wi
SIGNATURE: W@P

{ |

ing does not qualify for the exem

indicated on this report ar supplemental report is true and accurate and that my

powerad to execute this report as
all other like gmpowered.

(= o o
e N WD I B N

ption stated in Section 119.07(3){i). Flo
signature shall have the same legal effect as it

by

S.IGNAT‘UF ANDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

)?J/-—f‘/jaj

Daviime Phona #

(53¢

CR2E034 (10/02)




