2003 FOR PROFIT CORPORATION FILED

5

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am ;

DOCUMENT #  P94000084923 ecretary of State
1. Entity Name 04-10-2003 90080 033 ***150.00
S & R PAINTING CONSULTANT, INC.
Principal Place of Business . Malfling Address
893 S DEAN CIRCLE 898 5 DEAN CIRCLE
DELTONA FL 32738 DELTONA FL 32738 .
2. Principal Place of Business 3. Mailing Address Hll"l" ‘!I I|I” |’|“ "m |Im IIm "m ’Im I'I’I 'I“I“III ”“ Ill‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3272178 Not Applicabic
Zp ’ Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | . 7. Name and Address of New Registered Agent

Name

MCINTOSH, SHARON
898 S DEAN CIRCLE

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

DELTONA F{. 32738

City FL Zip Code

8. The above named entity submits this statemment 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.
»

L
SIGNATURE UL
Signaiure, typad or printed name of ragisiered agent and title it app1|c$nla. . (NOTE: Registerad Agent signature raquired whan reinstating) DATE
FILENOW!E FEE 1S $150.00
L B . Electi ign Fi i
After May 1,2003 Fee will be $550.00 e o e 1y 35,00 Mey 2o
Make Check Payable to Florida Department of State ’
10. gy OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE o O pelete TILE Clchange 3 Addition
NAME MCINTOSH, AR : NAME
sTaeeT ADDRESS | 898 S DEAN CIRCLE ' STREET ACDRESS
CITY-ST-2IP DELTONA FL 32738 CITY-ST-2IP
TITLE S O pelete TITLE I change [ Addition
NAME MCINTOSH, SaHRGN S HARON NAME
sTReET ADDRESS | 898 S DEAN CIRCLE STREET ADDRESS
CIty-S1-2P DELTONA FL 32738 CITY-$T-2IP
TILE ~ . . L Opegte Qe e o n . [Ochange (7 Addition §
NAME 0 T TR vame T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation

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 director

of the corporauon or the receiver gr trustee empowered to execute this repo:jt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
v g empoware:

3E/4f/? LT Tosh Y\{’L&l 2 Ay

IGNAT{RE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M_@_ Daw& Phﬂl&"

>
-
~

CR2E034 (10/02)



