1

| FILED
2003 FOR PROFIT CORPORATION May 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000009727 Secretary of State
1. Entity Name 3 05-28-2003 920117 006 ***150.00
FORBES PROFESSIONAL FINISHING, INC.
Principal Place of Busines; Mailing Address
1559 SPRUCEWOQOD TRAIL 1559 SPRUCEWQOD TRAIL
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
Suite. Apt. #, stc. . Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number > ’ Applied For
65—0653419 : Not Applicable
Zp Country 2P N Country 5. Certificate of Status Desired O $8.75 Additional
—_—— - . - P, S .- - - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORBES' GEORGE Sireet Addraess (P.O. Box Number is Nol Acceptable}
1559 SPRUCEWGOD TRAIL
TALLAHASSEE FL 32311
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the $iate of Florida. | am familiar with, and accept
the obiligaticns of registered agent.

SIGNATURE
.L; Signature, typed or printad name of regisiared agent and titls if applicable. {NOTE: Ragistered Agent signature required whaen reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) )

N 9. Eleclion C I Financini

{,  aitorMay 1, 2003 Foo willbe $55000 CeclnCanoun ey o $5,00 Meyse
-Make Check Payable to Florida Department of State ‘ )
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ Delete TITLE [ Change  [J Additicn
NAME FORBES, GEORGE NAME
sreeT anbress | 1559 SPRUCEWOOD TRAIL STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32311 GITY-ST-2IP

TITLE me |~ | e L ey e e O elete - THLE - ===} Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2P
TITLE S [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE [ pelete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST- 7P
TMLE o O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

T2t ety certify that the-informetion-supphed-with-this filing.doss.not-quality.for. the._exemption.stated,in Section 119 07(3)(i), Floride Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lggal effect a8 if made Unger ca; that-armramotficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S/21/03

Data Daytima Phona #

AV SIELO0

CR2E034 (10/02)



