2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P96000103494

THE ST,

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90108 029 ***150.00

PEQFLES PAINTING INC.

Principal Ptace of Business
1702 NORTH P ST
PENSACOLA FL 32505

us

Mailing Address
335 NEAL ROAD
CANTONMENT FL 32533

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

30020170

AT I

MCKINNEY, MARK S
335 NEAL:ROAD
CANTONMENT FL 32533

BRIV

L

Suite, Apt. #. sto. 3 CHECK HERE IF MAKING CHANGES
City & State -~ T = weel City&State — = s - e T O R Numbgr e PR Applied For
58 3418080 Not Applicable

i Count Zi iti

Zip oumiy P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations’of registered agent.

SIGNATURE" :

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

- Signature, typed or printed name of regiflerad agent and ttle if applicabla,

(NOTE: Registarad Agent signatura required when reinstating}

DATE

: “FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Depaytment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PS P Delete TITLE VICE PrARESIDENY T O change P Additicn
e MCKINNEY, LISA J i BUAT L. KERV/N

sTREET ADDRESS | 335 NEAL RQAD SREETADDRESS | 3 80 m /L Forb /RO

CITY-5T-2ZP CANTONMENT FL 32533 CITY-ST-ZiP PEnsA wn FLU 2252 G ‘

THILE VP [ Delete TMLE FPRESI1OEns ™ "E’E:hange [ Addition
NAME MCKINNEY, MARK S NAME MARK M Jesat at & :

StieeT ADOARESS | 335.NEALRD. - ... - _.. . s wmerzemy, s | STREUAODRESS |, . 9.9 5_.7,\/@-( b e o e S e
orv-st-2¢ | GANTONMENT FL 32533 oiTv-s1-7¢ CANTOmErr U 32,733

TITLE [ petete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-ZP

TITLE [ pelete TILE [ change [ Addition
HAME ) NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-5T-2IP

TITLE O pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-S7-ZIP CITY-5T-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP

A EQUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W;%

2-7-200F R[50 469/826

SIGNATURE AND TYPED OR W NAME GF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

—

[V STV VR |

nv

CR2E034 (10/02)

B




