FILED 2
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am |

DOCUMENT # P97000034230 - Secretary of State .
1. Entity Name 03-26-2003 90119 005 ***150.00
TOP-TO-BOTTOM PAINTING, INC.
Principal Place of Business Maiiing Address
23346 ABERDEEN AVE 23346 ABERDEEN AVE
PT CHARLOTTE FL 33952 PT CHARLOTTE FL 33352
I — IR AROEA RN
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0745976 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . .- B o e Name -~ . - -
FOULK, VERNON G Street Address (P.O. Box Number is Not Acceptable)
23346 ABERDEEN AVE
PT CHARLOTTE FL 33952
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. | am familiar with, and accept
the obligations of registered agent: ™

&

SIGNATURE il
Signature, typed or printed name of registered agent and litle if applicable. {NOITE: Registsred Agent signature tequired when reinstating) DATE
e | "
g F[I{.“E N?\;’; ';EE Iﬁls:soégg 00 9. Election Campaign Financing $5.00 Mmay Be
After.. ay 1,2003 Fee will be $550. Trust Fund Centribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TiLE o - O Detete TLE O thange (] Addition g
NAME FOULK, VERNON G NAME g
street aooRess | 23346 ABERDEEN AVE STREET ADDRESS 3
crty-st-zie PT CHARLOTTE FL 33952 CITY-ST-2IP 2
&l
TITLE [ Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 3 Delete TITLE [ Change  [] Addition
| NamE ) ) NAME
STREET ADDRESS ) T T T T STREET ADDRESS .
CITY-$T-ZIP CITY-ST-2IP
TITLE O Delete TME I Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE ] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . ‘
TILE LT Delete TTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-$T-2IP

12. | hereby certify thaf the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurale 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 empowered 10 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 attachrment with an address,with all other like empowered.
SIGNATURE: 3/24 J03  741-793-6207
Date aylire Phone #




