2003 FOR PROFIT CORPORATION FILED

A

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am}

Secretary of State

05-05-2003 90734 041 ***150.00

DOCUMENT #  P94000040560

1. Entity Name

V & G CUSTOM PAINTING INC.

Principal Place of Business Mailing Address
4724 SWANSNECK PLACE 4724 SWANSNECK PLACE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 .

Suite, Apt. #, etc. . Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appiied For

59-3545702 Not Applcaie
Zi Count Zi Count
P ouniry P ountry 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

ROBERTS, DANIEL J
4724 SWANSNECK PLACE

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

WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coztr?buti:)n ° O i:'ljd-e(c)i(tloI\‘I:I-'ae‘:esB °
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE PD ’ 3 pelete THLE [ change [ Addition
NAME ROBERTS, DANIEL NAME
sTReET ADDRESS | 4724 SWANSNECK PLACE STREET ADDRESS
crv-si-2r | WINTER SPRINGS FL 32708 CITY-ST-2IP
mie . M Delete TITLE [ Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE . B T [ pelste TITLE [JCrangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z2IF CITY-ST-ZIP
e 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ﬂ CITY-ST-2IP
12. | hereby certify that the informatign suppligy with this filing does i xemplion glated in Section 119.07{3)i), Florida Statutes. | further certify that the information

ort is true and acc | have the,same legal effect as if made under path; that | am an officer or director

indicated on this report or supplfmental
, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receivef

SIGNATURE: f JGM;ME SEANALT 9/32?/03 Y076 74593

f ;MAWD TYPED OR PRINTED NA'ME OF sryﬂmyﬁbﬁ:\a{ ohofeCoR L7 7 Y Daylima Phone &

B
<

CR2E034 (10/02)
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