FILED

2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

1540200

DOCUMENT #  P97000012756 >
' <
1. Entity Name 04-02-2003 90112 001 ***150.00
ANCHOR PAINTING & RESTORATION, iNC.
Principal Place aof Business Mailing Address
1332 STATE AVE POST QFFICE BOX 1567
HOLLY HILL FL 32117 ORMOND BEACH FL 321751567 .
IC‘( ‘l‘er Street
Suite, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
f‘tp ‘t‘L ” F& 3 2 ' r? 59-3424539 Not Applicable
i Country Zip Country - . $8_75 Additional
i r ‘-T-m ~ hSA | oo _5. Certificate of Status Desied . [ ~~Fee Required ——.= = |~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANKEMCZ' JOHN: Street Address {P.O. Box Number is Not Acceptable)
1332 STATE AVE
HOLLY HILL FL 32117
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable {NQTE: Registered Agent signature raquiired when reinstating) DATE
FILE NOw!! FEE IS $150.00 9, Election Campaign Financing $5 00
After May 1, 2003 Fee will be $550.00 et o ety Be
h und Contribution. Added to Fees
Mjde Check Payable to Florida Department of State
0.5 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
- - &
e D 7 Delete TITLE 5‘&“\[‘:\ ewicz » _]Q Lh D change T Addition _g
NAME STANKIEWICZ, JOHN NAME e Ce Stre a.-"- e
stoeeT AooRess | 1332 STATE AVE staeer sooress | (0 ater 3
onv-s-z2p |HOLLY HILL FL 32117 CITY-5T-2P Ho| [\t H: “ ) FL 32_“ 7 uccd
TITLE O Delete TITLE 7 [T Change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘C|TY-5T-ZIP
TITLE 1 elete THILE ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-218
TILE 7] Delete TNLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
LE O Detete TITLE [J Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P omy-gT-zZe

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 signalure shall have the same legal efiect as if made under oath; that | am an officer or director

of the corparation or the receiver or I
changed, or on an attachmg

SIGNATURE:

gddress, with

S o QUIRED

other like empowered.

2-272-03

ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

386-(13-22 80

E OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phons #




