UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %

DOCUMENT #  P97000071346 ecretary of State
1. Entity Name 04-16-2003 90226 031 ***150.00
COLORFAST PAINTING & WATERPROOQFING, INC.
Principal Place of Business Mailing Address
27499 MURAT CT 27499 MURAT CT
BONITA SPBINGS FL 24135 BONITA SPRINGS FL 34135
— —_— T
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3484224 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - PR - -Name. -~ sw————

LESKIN, RUSSELL
27499 MURAT CT
BONITA SPRINGS FL 34134 . T

3l{l%g City FL Zip Code

8. The above named entity subm:ls this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent.

Street Address (P.O. Box Number is Not Acceptable)}

‘-:'ESIGNATURE : T I R L T .

fXs B Signature, typed or printed name of registered ager and title if applicable. {NOTE: Registared Agent signature required when reinstating_) e <" - .‘ B I?ATE +
5 - FILE NOW!! FEE IS $150.00 AT e
I . 9. Election Campalgn Fmancmg $5.00 ma

- . o _ . y Be

i Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Gontribution. [0  Addedio Fees

e heck Payable to Florida Department of State ‘ ‘
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
wmie - T ] [ Delete e O Crange [ Adaiton | &
NAME DAVIS, JOHN D NAME S
streer aobress | 4543 WESCONNETT BLVD. STREET ADDRESS 5
orv-st-zp | JACKSONVILLE FL 32210 CMTY-ST-2P 2
N

TILE PD [ Delete TIME [ change [ Addition %
NAME LESKIN, RUSSELL NAME '
STREET aDDRESS | 27499 MURAT CT STREET ADDRESS
CITY-5T7-2IP BONITA SPRINGS FL 34135 CITY-ST-2IP
TITLE vPD [ Delete TITLE [ change [ Addition
NAME LESKIN, KAREN - _ _ . PN (LT .. . e
street aopress | 24799 MURAT CT - STREET ADDRESS
crv-st-zp | BONITA SPRINGS FL. 34135 CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
oITy-ST-2iP CITY-ST-ZIP
ME 1 Detete TITLE - [ change  [] Addition
NAME NAME . o F -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-21P )
TILE [ Delete TME s O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information Ve
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 cfficer or director
of the corporation or the receiver or trustee ampowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if
¢changed, of on an attachmen ith an addrass, with all other like empowered.

/=23-03 _(an)ew-250

~ Dale Daytlme Prione #
o

SIGNATURE:




