. —— FILED
Feb 26, 2003 8:00 am

Secretary of State

01-17-2003 90129 050 ***150.00

- oW

B ‘2003 l;bl'-l PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) n
DOCUMENT #  P97000076484 ¥

1. Entity Name .
DON'S PAINTING & CUSTOM CEIUNGS, INC.

Principal Place of Business Mailing Addrass
1102 MARIPOSA DR 1102 MARTPOSA DR
PALM BAY FL 32905 PALM BAY FL 32905

ARG O

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Sulte, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
Clty & Siata City & State 4, FEl Number Applied For
. 59—3468974 Not Applicable
-y o - Country Zip Country it ; $8.75 agditional
d T L . 5. Coertificate of Siatus Desired i EI Fee Required,
~ 6. Name and Address of Current Registared Agent 7. Name and Addrasa of New Registsred Agent
- Name ) e e bt e oy o e —
U I e = o o e = MR Rie i .
-BALLARD, DONALD E ~==—=- — =o- s mams o o .
Stres! Address (PO, Box Number is Not Acceptab
1102 MARIPOSA DR mmmm&sunnos
PALM BAY FL 32905
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its ragisterad office or regisiered agent, or bath, in the State of Florida. | am lamiliar with, and acceapt
the obligations of registerad agent.
A a/ ’/
sonire LY BeFei e Al Za oz
Siqnm.mo}&uﬂm-ﬂnmmwwwnn-tmw (NOTE: Registared Agent signatlre MOUESD wive rens sl 4y J5 GATE / ,,/'S"._O‘l
FILE NOWI!! FEE IS $150.00 8. Election Campaign Finandig $5.00 May Ba :
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Faps :
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 119 11 .
TIRE D Ooeewre  + § me Dicrange [ Agdition | § :
NawE BALLARD, DONALD E HAME 2
STREET ADORESS | 1102 MARIPOSA DR STREET ADDRESS § !
CITY-81-21p PALM BAY FL 32905 CITY-ST-2P S i
Tne 0 Detete me D Change [ Addiion g i
NaMe NAME
STREET ADDRESS : STREET ADDAESS
CITY-$T-2P e e = - m—— . - CJTY-SF-Z!P_ . ..
THLE [ peiete e O change [ Addition
HAME NAME S A - . _
_| SmeeTapoRess | . —_ - = LT T e EUCTREET ADORESS ™
CI¥y-51- 0P CITY-ST-2P
Tme [ patese TIRE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
THLE O peteta me [ Change [ Addition
NAME ) NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIE O Deleta CJCrange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
QY- SI-21p ) CITY-S1-2P
12. [ hereby certifg that Ihe information supplied with this fHilin does not quality far the exemption statad in Section 119.07(3)1), Florida Statutes. ) further certify that the information
indicated on this report or supplepeqtal report is frue and accurate and that signature shall have the same lagal effect as if made under oath; that | am an officer or director
* of the corporation or the receive gsiea empowered t0 exacuta e rp 63 required by Chapter 607, Florida Slahutes: and that my name appears in: Block 10 or Block 11 if
changed. or on an attachment ith g W-"‘;u Direria er athohuerdi
A Tamyipy
. 0 o LT T [ EX 5 W ) 7_ ) 9
SIGNATURE: Al URE BIROMIBIED &/ o G- 197
SIGNATURE AND TYPEDOH PRINTE i OR DUtECTOR Darg. "Daylima Prove &




