FILED

2004 FO%:&&ELTRCE%%I;%RATION ecretary of State

DOCUMENT # P97000035282 04-30-2004 90266 016 ***150.00

1. Entity Name

HAROLD ROSSITER PAINTING, INC.

o
Principal Place of Business Mailing Address . 9 q [)7 83 35

4501 CLEWIS AVE 4501 CLEWIS AVE

TAMPA, FL 33610 TAMPA, FL 33610

Suite, Apt. #, efc. Suite, Apl. #, etc. 04142004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

59-3440827 Not Applicable
Zip Country Zip Country 5. Cerficate of Staws Desies [ §8.75 Additional
8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T )

ROSSITER, HAROLD L

4501 CLEWIS AVE- Street Address (P.O. Box Number is Not Acceplabie)

TAMPA, FL 33610

Ci Zip Cod
g N

The aboyé named entity s'g‘?bmits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Flgrida. | am famifiar with, and accept
-lhe obligations of registerei;.f agent.

e Vo
<

F

GNATURE =2

e Signature, Typed ¢ dilf!iﬁd narne of regusiered agent and btle if applicabia, {NOTE: Registered Ageni signature reéquired when reinstating) DATE
SN FII.E NOWI- FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
. After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. []  Adgedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILe VP i [ pelete TITLE [d Change ] Addition
NAME ROSSITER‘ HAROLD L JR. NAME
STREET ADDRESS | 12201 OLA AVE STREET ADDRESS
CITY-ST-21F TAMPA, FL 33612 CITY-5T-2IP
TILE ST 3 Dalete TIME ] change  [[] Addition
NAME ROSSITER, PATRICIA A . NAME
STREET ADDRESS | 4501 GLEAVESME . |- cw s Arf ¢ STREET ADDRESS
ciTy-S1-21P TAMPA, FL CITY-ST-2P
L [ pelete TLE Ol chenge [ Addition
NAME e NAME _ .
SIREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CiTy-57-21p
TiILE [T peleta TTLE O change 1 Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-2P CITY- 57-2IP
TTLE [ Delete 13 {71 change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2P CIFY-ST-21P
T - - M Datste HILE [ change [ Addition
e [ NAME
STREET ADDRESS o o R . smesraooRess | . . . - e
ciy-51-2p - CITY-§T-21P .

12. | hereby certify thal the information supptied with this filing does not qualily for the exermplion stated in Section 119.07(3)(i}, Florida Siatutes. | {urther cerlify that the information
indicatéd on this report or supplemental repart is frue and accurale and thai my signaiure shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receivar or trustee empawered to execule this report 25 required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ern};?ed,

SIGNATURE: Aagolel L Coscrn A/ oo ,é//é“/ 4

GNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIREGTOR Date / Daytima Phone #

Apr 30,2004 8:00 am




