2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P95000087571 = ecretary of State
1. Entity Name 04-23-2003 90105 033 ***158.75
SMITH PAINTING, INC.
Principal Piace of Business Mailing Address
777 9TH AVE § 777 9TH AVE § Buu&UDUU
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
i - (AU GO AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHEGK HERE I MAKING CHANGES

City & State City & Stale 4. FEI Number 59-3341443 Applied For

Not Applicable
Zip Country Zi Gountry 5. Certificate of Status Desired fg';fq Additional
] GZ N;me anJAc)!dres; oi’Eurren—t Hegistére&‘Agent ) 7. Name and Address of New Registered Agent”
Nal
SMITH, CHESTER § SMith Cester. S
! Streg] Address (P.O. Bdwbsri NofAccentable)
~4026-5OUTH-SEVENTH STREET— b e e hen I T
JACKSONVILLE BEACH FL 32250 '
jt } ip Code
Chemonuus Botas  FL (235D

8. The above named enlily submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regi

( w;\-‘ It
SIGNATURE M—’

Signature, typed or printed name of ragistered agent and title if applicable. ~ (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00 ! _ ) )
After May 1, 2003 Fee will be $550.00 e 1y 35,00 Moy 2o
Make Check Payable to Florida Department of State
10. . G . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TIME PD : 1 elete TILE O Chenge [ Addition
HAME SMITH, CHESTE S NAME
sTReeT aooress | 777 9TH AVE S . STREET ADDRESS
crv-sT-ze | JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
TILE STD O celete TITLE [Jchange [ Addition
NAME BAILEY, DANIEL NAME
staeeT ADDRESS | 2630 HIGHWAY A1A #15° STREET ADDHESS
CITY-5T-71P ATLANTIC BEACH FL 32268 CITY-ST-2IP
THLE VPP [ Delete TITLE R ) B R [ change [ Addition
NAME ROTHENBERGER, JOHN NAME
strecT ADDRESS | 1015 ATLANTIC PMB 236 STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32266 CITY-ST-2IP
TILE 3 Gelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
e [ celete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemeantal report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

d

changed, or on an attachment with an address, with all other like empowered. Lf f
SIGNATURE: _\ S\DAS OBES et SM s ) Y63 / /O/ o)

FFICER OR DIRECTOR 71 Date *" Daytime Phona #

P T o g5 Yy

DL

v

CR2E034 (10/02)



