|
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
5 Secretary of State

DOCUMENT # P94000006886 01-16-2003 90148 045 ***150.00

1. Entity Name

ANDERSON AND HUSTON PAINTING,INC.

(34 0 =0 U1

A

Principal Place of Business Mailing Address
9105 ELLIS RD. 2830 S. OMIO 8T,
UNIT 58 MELBOURNE FL 32904

2. Principal Place of Business

S LR

Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59—3223829 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUSTON' STEPHEN Street Address (P.O. Box Number is Not Acceptable)
2830 S. OHIO 5T
MELBOURNE FL 32904
City FL Zip Code

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

' SIGNATURE
Signalure“typad or printed hame of segistered agent and Iitle it applicable. {NOTE: Registered Agent signature required when reinstating) ' DATE
5
v FILE NOW!I! FEE IS $150.00
9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Tn?:tt IFSnd COF;?:?bnun;nancmg O fg;(‘lgonggsa ®
Make Check Payable to Fiorida Department of State )
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 11
TME DPST [ Detete s [ Change [ Addition g P
NAME HUSTON, STEPHEN NAME g
STREET ADDRESS | 2830 S. OHIO STREET STREET ADDRESS 3
CITY-5T-21P MELBOURNE FL CITY-ST-ZIP & i
I
TIILE DVP ) Delete TITLE [ Change [ Addition 5 ‘
NAME ANDERSON, TRACY NAME :
STREET ADDRESS | 719 NEVADA STREET STREET ADDRESS
CITY-ST-2IP W. MELBOURNE FL CITY-S1-21P
TITLE O Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP
TME. o S L T B = = mee[=)-Change— 7] Addition= |
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TTLE [ petete ][4 (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP - CITY-ST-21P

12. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corporation or the receiver or tgistes empowsfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2 vph all pther ke empowered.

SIGNATURE: __ /Y72 -4 e REQUIRED / /za/c@ 75-8005

Date Daytime Phone 4




