;
Py

| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPdI?T (UBR) May 01, 2003 8:00 am

DOCUMENT #  P9400004390 Secretary of State

1. Entity Name 05-01-2003 90823 041 ***150.00
GREG MIKELL PAINTING, INC.

Principal Place of Business Mailing Address
225\ SE 152ND AVE 2251 SE 152ND AVE
MORRISTON Fi, 32668 MORRISTON FL 32668

R

{J CHECK HERE IF MAKING CHANGES

2. Principal Placeof Busmess 3. Mailing Address

olpoe  1"ads) S8 Y Y,

Suite, Apt. #, etc Suite, Apt. #, etc.

YofY)

"City & State Clty & State 4. FEf Number Applied For
l/hr) HNI‘SJ'"" PL) A M W\.%kh\ %\/l—_ 533261811 Not Applicable

Zip E‘:uem;f) “ _:%M Copntty 5. Certificate of Status Desired [ fi'gesql':rd::m”al
8. Name and Address o\Currant Registéred Agent \ 7. Name and Address of New Registered Agent
S Name
SALZMAN, ANTHONY J :
CIO MOODY SALZMAN & ROBERTSON Streat Address (P.O. Box Number is Not Acceptable)
500 E UNIVERSITY AVE SUITE A ..
GAINESVILLE FL 326022759 iy FL | z» oo

--B.. The above named entity submits this statement for the purpose of changmg its regnstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. ~ = . _

=

k]

SIGNATURE
Signature, rypa@d name of registered agent and tite i applicabie (NOTE: Registerad Agent signalure requirad when reinsiating) DATE
e FILE NOW!!! FEE 1S $150.00
Aty 1, 2005 o il b $550.0 " oo ey ) 95,00 w
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE _ [T petete TITLE [} Change [ Additien
NAME MIKELL, GREG . NAME
sweer anoress [RT 1 BOX 208 C-27 : STREET ADDRESS
CITY-ST-2IP ORRISTON FL 32668 CIY-SI- 2P
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS .- . { STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalate TITLE [O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 1 Delete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7- 2P
TIMLE O celete THLE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-zp TN T T - criv-S1-2p R
TITLE [ Delete TITLE [ change £ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP 7 eITY-47- 7P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this reporféas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with agraddress, with all other fike &
Y24 D ICARICHSE)

SIGNATURE:
BvOF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



