2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P97000024504 ecretary of State
1. Entity Name el o+ ek
NICHOLSON PAINTING ING. 04-28-2003 91832 017 150.00
Principal Place of Business Mailing Address
1211 ROYAL PALM DR S 132 COUNTY RD. 402
SAINT PETERSBURG FL 33707 MOUNTAIN HOME AR 72653
- IAVRACATAV A0
2. Principal Place of Business 3. Mailing Address
(a1l gq{gl. BimmS. sr.fexassme| 132 Gup bd %DMI«U&L é0.
Suite, Apt. # ete. Suile, ApL. #, etc. ] GHECK HERE IF MAKING CHANGES
ty & State . City & State 4. FEI Number Applied For
TEns4ate, 1. 33707 MrTeinphont @ 72653 533430116 Not Applicable
Zip ’ Country Zip Country ” . 8.75 Additianat
33707 /ﬁy/ﬂj 872652 JEA 5. Certificate of Status Desired O ?ee Requiredl fana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLSON DANA C 4R e f M ¢ Foem S L e e - i = - = | -Street-Add P.O=Box-Number-ts Mot A tablej=- =~ -
1211 ROYAL PALM DR S treef ress (P.O=Box-Number-is Not Acceptable)
SAINT PETERSBURG FL 33707
City FL Zip Code

8. The above namet enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

(NOTE: Ragisterad Agent signatura required when reinstating) DATE
FILE uNOW!!! FEE IS $150.00 . - .
t : 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
Make Check Payable to Florida Department of State -

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

TILE P . O pelete TITLE [ change  [] Addition
NAME . | NiCHOLSON, DANA C JR NAME

srreer aopress | 1211 ROYAL PALM DR S STREET ADDRESS

crv-s-ze | SAINT PETERSBURG FL 33707 CY-5T-2P

TITLE : O Deletz TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CITY-ST-2IF

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE - e e oo P epetg = | TILE | e o s s e mEEET L M Range [ Addition |
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-$T-21P

TILE O pelete TIE [Jchange  [J Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled 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 bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execute 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 attachmey ith an address, with all other lik powered.
)' 5/3"-5’0} Fog-2222.

SIGNATURE:

., L A
SIGNATURE AND TYPED OR PRINTED NAME O BIGNING OFFICER OR GIRECTOR Date Daytime Phone #

FTAAJOTS

uav

CR2E034 (10/02)



