FILED !
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UB
DOCUMENT #  P96000028327 Secretary of State
01-13-2003 90674 024 ***150.00

1. Entity Name

MCKENZIE PAINTING CO.

Principal Place of Business Mailing Address e .
6011 ANNC AVE 6011 ANNO AVE
ORLANDO FL 32808 ORLANDO FL 32808
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # ete. Sulte. Apt. #. etc. 0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numper Applied For

59-3372000 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required -
6. Name and Address of Current Registered Agent —7- Name and Address of New Registered Agent
Name

MCKENZIE, BRIAN
6011 ANNG AVE
ORLANDO FL 32809

Street Address (P.C. Box Number is Nol Acceptable)

” L City FL [ ZpCode

pose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

-

8. The above naffied entity jubmits this state for the
the obligations of rpgistefed adent. e
suemATuan (Ha .

STREET ADDRESS
CiTy-ST-2P

STREET ADDRESS
CITY-ST-2IP

Signau.:ra‘ typed or p‘ﬁﬁd name of ragisteret agen( and titla ﬂ'a?{yahle‘ {NOTE: Regrslered Agent signature raquired when reinstating) DATE
A
FILE NOW!!! FEE IS $150'06 9. Electlon Campaign Financing $5.00 May B
. g . ay Be
After May_ 1,2003 Fee V!Ilil be $550.00 Trust Fund Contribution. Added 1o Fees

Make Check Payable to Fiorida Department of State

10, . CFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e . p O Detete e O Change [ addtion | § |

NAME MCKENZIE, BRIAN NAME =

STREET ADDRESS | 6011 ANND AVE STREET ADDRESS 3

CITY-ST-71P ORLANDO FL 32809 CiTY-ST-2IP 8
[AYI

TME O delete TIMLE [ Change [ Additien 8 !

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S$T-2P

T - L] Detete T . _ . O Changs [ Addition

NAME NAME T

STREET ADDRESS STREET ADCRESS

CiTY-ST-71P - ciry-sT-2P

TITLE O Delete TLE ‘ ) [J change [ Addition

NAME NAME

TiTLE 1 petste TITLE [T change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

giTY-57-21P CITY-§T-71P

TITLE ' . [ Detete TIm.e [ Change [ ddition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with thisrling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infarmation
indicated on this report or supplemental report is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corpoeration or the regeiver or trustee empowgied to exeelite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagfiment with an address, § ike‘gmpowered.

SIGNATURE:

QUTRED

O SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




