2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PSWCNl;JmI:/IENT# P95000038749

DYAL PAINTING CONTRACTORS, INC.

Mailing Address
4307 LEWIS AVENUE
SEBRING FL 33672

us

Principal Place of Business
4307 LEWIS AVENUE
SEBRING FL 32872

us

2. Principal Place of Business 3. Mailing Address

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

FILED |
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90223 023 ***150.00

lIIIii||<|I|l||\lIIlIIIIIINIINIH|||l

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 5 UB Applied For
6 19376 Not Applicatle
i i Count iti
Zip Country P ountry 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

DYAL, DONALD O
4307 LEWIS AVENUE
SEBRING FL 33872

Street Address {F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity 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 primad name of regislered agent and tiie if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

caee 3z wFIEE NOWINZEEE:1S:$150.00~ - ~ . .| - -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Flnéﬁdih_g_ —
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O Delete e [ change [ Acdition S_

NAME DYAL, BENNY O NAME g

streeT anoress | PO BOX 1464 STREET ADDRESS 3

orv-stzp tLAKE CITY FL 32058-1464 CITY-5T-ZIP g
(3]

TITLE ST [ pelete TITLE [ Change [ Addition g

NAME DYAL, EVELYN G NAME

saeer anoress |PQ BOX 1464 STREET ADDRESS

CITY-S7-2IP LAKE CITY FL 32056-1464 CITY-ST-2IP

TITLE VP 71 Delete TITLE [Jchange [ Addition

NAME DYAL, DONALD NAME

STREET ADDRESS | 4307 LEWIS AVE. STREET ADDRESS

cmv-sT-2° - |SEBRING FL CITY-ST-2IP

THLE [ nelete TITLE {Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

LE [ Delete L ' O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filin
indicated on this report or g
of the corporation or the rgGer
changed, or on an attac

ith an address,

m[\#

G {_( e

SIGNATURE:

g doas not qualify for the exemnption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
plemental repert 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
r or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all othepiik\empowered.

ﬁj @Sfmlﬁoo OH‘\J

1-20 -03 (§¢3 385227

SIGNATURE ANDTYPED OR PRINTED NAME OF SﬂING OFFICER OR DIRECTOR

Data Daytime Pine #



