2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2003 8:00 am

QUOMATA) [

DOCUMENT #  P95000038586 Secretary of State |
1. Enlily Name 02-04-2003 90077 007 ***150.00 N
THE REDLAND PAINTER, INC.
Principal Place of Business Mailing Address
135 IVANHOE COURT 195 IVANHOE COURT
PORT ST. LUGIE FL 34983 PORT ST. LUCIE FL 34383
2. Principal Place of Business 3. Mailing Address ”II“I" ””I"’ "m "m III“ "m IIl" Nm "m llm mll I“Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 5 05 Applied For
6 99284 Not Applicable
Zip - C:ou_rﬁry_ R P Zp. S ittt SR I-Y Certificate of Status Desired” -—~[Z].= $8.75 Additional | _ .
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMEDER' LAWRENCE Street Address (P.O. Box Number is Not Acceptabie)
195 IVANHOE COURT
PORT ST LUCIE FL 34983
E City FL Zip Code
8. The above nameg entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
,;he ohligations of registered agent. ‘
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE !
FILE NOW!II FEE 15 $150.00 S ;
a1k . Election C & :
After May 1, 2003 Fee will be $550.00 > ustFuna Comouton. Aeee |
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE 0 ' [ Delete me O ctange [ Adeition | &
NAME SMEDER, LAWRENCE NAME =
streeT aporess | 195 IVANHOE COURT STREET ADDRESS 3
crv-s-zr | PORT ST. LUCIE FL 34983 CITY-5T-iP o |
o |
THLE L1 Deleta TINLE (J change [ Addition g §
NAME NAME T
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P e e . e OS2 e e . _ - - ,i
TILE O pelete TITLE [ change {7 Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ vetste TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
THLE [ pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-ST-2IP CITy-57-2IP
TITLE 7 Delete TILE [ Change  [] Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2IP
12. | herany certify that the information supplied with this filipg does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gd accurglke and that m signature shail have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empower, i required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witl )
I
it i 0[ < £’ )
SIGNATURE: ___ SIGN B L MEYLER 1/ 35/07 D79 -8Dp-50Ys
SIGNATURE AND TYPED B PRINTED NAME OF SIGNING OFFICER OR D?EC‘I‘OR 7] a7 Daytime Phane #




