2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

PglgNtaJmlz/lENT #  P97000060955

DAN'S TRIM STRIPING, INC.

Principal Place of Business
229 MIGHAEL AVENUE
MARY ESTHER FL 32569

Mailing Address

229 MICHAEL AVENUE
MARY ESTHER FL 32569

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90316 041 ***150.00

AR AR

City & State City & State 4. FEI Number Applied For
59—3459958 Nat Applicable
2i Count Zi Count iti
P euntry P ountry 5, Certilicate of Status Desired O gg'gesq 3?:&"0"3'
8. Name and Address of Current Registered-Agent™* = - -—- — -~ .- -~—~——7.-Name and Address of New Registored Agent - -
ieg
Name

STURGEN, WILLIAM M JR
2253 COUNTRY PLACE CIRCLE
PENSACOLA FL 32534-9501

Street Address {F.0. Box Number is Not Acceptahle)

City Zip Code

FL

8. The above named entity submils 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 ohligations of registered agent.

SIGNATURE

Signature, tymed or printed name of registered agent and litle it z2pplicable

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1,.2003 Fee will be $550.00
Make Check Payabie to Florlda Department of State

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Feas

OFFiCEF!S AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1" DPT O Delete TITLE O crange [ Addition S_
b "BAGGETTE, DAN|E|. P NAME ]
. sTREETADORESS | 229 MICHAEL AVENUE STREET ADDRESS 3
CITY-§T-21P MARY ESTHER FL 32569 CITY-5T-21P g
(3]
TMLE DVPS [ oelete TITLE [ Change [ Addition %
NAME BAGGETTE, ROSANNE NAME
STREET ADDRESS | 220 MICHAEL AVENUE STREET ADDRESS
CITY-S1-2if MARY ESTHER FL 32569 CiTY-ST-ZIP
“Tme Y oot  ~ Opelete TILE - . - S [ Change [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
HTLE 3 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE [ change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T- 27 CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or truslee 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 attachment with an address, with all other like empowered.

SIGNATURE:

[RENETM W“"‘?@@G@mﬁm Trtwkm 4-34 93 (85 bskes6y

slc'NAfURE ANDTYPED OR PRINTED NAKE oh@)@e OFFICER OR DIRECTOR

Data Daytima Phone #

AV L8500



