FILED
2003 FOR PROFIT CORPORATION Jan 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P96000081746 Secretary of State
1. Entity Name 01-28-2003 90072 049 ***150.00
BARTLETT PAINTING, INC.
Principal Place of Business Mailing Address
12925 JESS WALDEN RD 12925 JESS WALDEN RD
DOVER FL 33527 DOVER FL 33527
I — LA
Suite, Apt. #, stc. Suite, Apt. #, etc. ’ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Apnlied For
59—34%861 Not Applicable
B Country Zp oy e | 5. Cesiicate of Status Dosirad [0 90:1. fa 75 Addiional___ |
ee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
- Name
BARTLETT, SCOTT Street Address (P.Q. Box Number is Not Acceptable}
12925 JESS WALDEN RD
DOVER FL 33527 .
i City FL Zip Code

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

S

SIGNATURE
Sighatura, typed or printed name of registered agent and tide if applicabia. (NOTE: Registsred Agent signature requitad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ — )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D £ Delete TITLE [ Change ] Addition
NAME BARTLETT, BILL NAME
STREET ADDRESS | 3736 WASHINGTON RD STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-21P
TIRLE D . (] pelete TITLE [ Change [ Addition
nave BARTLETT, SCOTT o
STREET ADDRESS | 12925 JESS WALDEN RD STREET ADDRESS
_onv-s1:2¢.__| DOVER.FL 33527 _ . Bomvstze L. = -
TITLE D [T Deete TTE [J Change  [] Addition
NAME BARTLETT, ANGELA NAME
STREET AOCRESS | 12825 JESS WALDEN RD STREET ADDRESS
CIry-S1-2IP DOVER FL 33527 CITY-ST-2IP
TITLE ] pefete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-§T-2IP
T [ Delete TITLE [ tharge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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
of the corporation or the receivergr trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachmen an addre wnhWM
7 ?ﬂl HEQUIRED " /2393 F/3-459.2087

L~ SIGNATURE ANDT?ETJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:

CR2E034 {10/02)

l




