2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UB&

DOCUMENT # P97000009797

TiM RYAN PAINTING, INC.

ecretary of State

04-07-2003 90949 039 ***150.00

Mailing Address
8769 118TH WAY N
SEMINOLE FL 33772
us

Principal Place of Business
8769 118TH WAY N

SEMINOLE FL 33772
us
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7 .
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%72 JEW 8. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

RYAN; DAWNLP: e e - mome v e -
8769 118TH WAY
SEMINOLE FL 3372

.
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Street Address (PO Box Mumber is Nat Acceptable)

City

Zip Code

FL

submits this staternent for the

the obllgations of reflistdred agent.
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SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

BA/003

Signatura, typed or printed name of registered agent and |||Ee_;f’|ppl\cable
7

DATE ™=

{NOTE: Regislersd Agent signature required when rainstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2003 FFee will be $550.00
Make Check Payable to FI:PrIda Department of State

8. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS - | IEE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Delete TLE [ change [ Addition

NAME RYAN, TIMOTHY P NAME

sTReeT ADDRess | 8679 118TH WAY NORTH STREET ADDRESS

CITY-ST-2P SEMINOLE FL 33772 CITY-5T-2IP

MLE SR O pelete TIILE O Change [ Addition

NAME NAME ‘

DMVLI .

STREET ADDRESS | 27,6 g an/[ STREET ADDRESS LY

gtz | Seero i erry-ST-2IF ]

TLE 1 Delete TME [ Change  [] Addition
_NAME o . o ) ~ NAME ]
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GITY-ST-2P CITY-ST-7IP

TITLE [ pelete THLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-$T-2P

TITLE [ oetete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

LITY- T-7IP CITY-ST-2IP _

TMLE O Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP LITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 efiect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Blogk 17 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: _
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