MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFTER

PROFIT

CORPORATION

g\_‘ Sandra B. Mortham
ANNUAL REPORT H "Pf Secretary of State
1996 i S DIVISION OF CORFORATIONS

DOCUMENT # P95000084738 (0)

1. Caorporation Name

R & B PAINTING, INC.

I T

Principal Place of Business i 7Maii71g Addrazs
164 RICKEY STREEY 164 RICKEY STREEY
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
) 'ﬁéb’r'mira.l'ed o Oualified | 3a. Date of Last Report
e 11/01/1995 4_ o
2. Principal Place of Business 2a. Maling Address 4. FEINambes Applied For
E_A‘ e ,,,EE':L, ______ 59'3339640 Not Applhicatile
Suite, Apt. #, Bc Suite, Apt #. elo. 5. Corthcate of Status Desred 0l $8.75 additional
'Eﬂ m Fee Raquired
City & State City & State 6. Electon Gampaign Financing O $5.00 may Be
»2;1 28 Trust Fund Contribution Added 1o Fees
2p Country | 2ip Country 8. ‘This corporation has liatiity for inlangible tax under s 199.032,
m —El ) a8t m Flonda Statutes X3 ves [INa
5. Name and Address of Current Registered Agent | .. 70, Nme and Address of New Registered Agent __~ |
81| Na
MCLEQD, WILLIAM 821 Seet Address (P.O. Box Number is Not Acceptablzl 7
164 RICKEY STREET
FORT WALTON BEACH FL 32547 83
84| City T FL 85 | Zp Code

11. Pursuant Lo the provisions of Sections 607.0502 andl 607 1608, Florida Statutes, the above named corporation submits this statement for the purpose of changing s regpstered office
or registered agent, or both. in the Suate of Flonda Such change was authorized by the corporation’s board of dreGtars. Y heraly accept the appaintment as registered agent I am
familiar with, and accept the obligations al, Section 607.050%, Florida Stalutes.

SIGNATURE __ . o . L . e m . e e e [ e
Sugriah re, bOEd or o von nace ol A _\ a l ERETT R ENTE g shena] Ay S dwhn foiaf g . i Dalt a‘_;

12, __OFFICERS AND OIRECTORS 13, 7 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE 1] [ DELETE 1 1TILE [ Crang: [} Addwon |
NAME MCLEOD, WILLIAM 12 NAME 3
sineer 2ooness | 164 RICKEY STREET 13 SIAFET ADDAESS a
CiTy-ST-2IP FORT WALTON BEACH FL 32547 VAGTY.51.270 - L &
TITLE D ] DELETE 2 1TINE ) Cnange [ Adostion o
NAME MCLEOQD, RICHARD 22 NAME
sreeeraonress | 164 RICKEY STREET 23 STREET ADDHESS
Gir-S1-2P FORT WALTON BEACH FL 32547 Reschvsiaw | e o B
TIE [ BELETE 31 TILE [] Chaege [ Addibon
NAME 32 NANE
STREET ADDRESS 33 SIREE! ADDRESS
CIIy-S1-2IF 34017y -ST-2F i
NILE [] DELETE 4170 [ Chawge  [] Addion
NAME 42 NAME
STREET ADDRESS 4 3STREET ALORESS
CITY-ST. 71 R 44 077 -ST- 2P . e .
TITE [ DELETE 5 1 TLE [ Crange [} Acdition
NAME 52 NANL
STREET ADORESS £ 3 5IREET ADDRESS
CTy-st-2 o RsaOmSURIR L} e T T O A0
THLE [] DELETE 6 1 NTLE [ Cnange  [] Addtion
NAME 62 NAME
STREE] ADDRESS b3 SIREC T ADDRESS
CHY-§7-2P o §4 00Ty -ST-1F e S
14. | do hereby certify 1hat the information supphec wathi this Hing 1= valuntarily furmished and does not quatfy for the exemplon stated in Section 119.07(3)ik). Florida Statutss. | farther

certify that the information indicated on ths annaal report or supplemental annual report 1S true and accurate and that my signatuare shall have the same loga’ effect as if made under

oath, that | am an officer or dirsctor of the corparation or Ihe receiver or trustee ermpowered 10 exacate this report as regired by Ctiapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an attachmenl yith address.
SIGNATURE: Y bl (P 0blal . Richaxd weteod fpe] 20 199 (900 8629163

SIONATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e D, aid Pt v &

—m———— ey



