—

2003 FOR PROFIT C
UNIFORM BUSINESS R

ORPORATION

EPORT (UBR)

DOCUMENT #

P97000102433

FILED
Feb 13, 2003 8:00 am

1. Entity Name

FIRST SERVICE PAINTING, iNC.

Secretary of State

02-13-2003 90255 041 ***150.00

Mailing Address
PO BOX 2828
FT. MYERS FL 33902-2829

Principal Place of Business
2454 BRAMAN AVENUE

#8

FT MYERS FL 33901

A

2. Principal Place of Business 3. Mailing Address

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

[] CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FE! Number Applied For
65.0798335 Not Applicable
Zip Country Zi Country 5. Certificats of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
i —— e o e e EE——— - Nam@e - ~ m=eren r = _— - R - -
JYNELLA, GEORGE W Street Address (P.O. Box Number is Not Acceplable)
2180 W FIRST ST STE 218A
FT MYERS FL 33301 245 BramAv oe. #/8
i ' ip G
P SHyks FL | **2%9¢/

the obligations of registered agent.
‘4

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

SIGNATURE

Signature, typed of pn‘mp?’lams of registerad agent and litle if applicabls.

{NOTE: Registered Agent signature required when rainstating)

DATE

: FILE NOWI!! FEE [$ $150.00
o After May 1, 2003 Fee will be $550.00
Make.Check Payable to Floritd Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. Y, OFFICERS AND DIRECTORS | [EEF ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
THLE D Pod [ Detete TME B change ] Addition | &
NAME JYNELLA, GEORGE W HAME -4 £
- MAr AVE g T

smeeT aonress | 2180 W FIRST ST STE 216A ——-L T BRA S
crv-sr-zp {FT MYERS FL 33901 avsie | MYERS, FL 3330) i

- [
TME D o 3 Delete TITLE W) Cange 3 Addtion |
NAME JYNELLA, WILLIAM NAME o

! Iy v,

st ooress {2180 W FIRST ST STE 218A e |zasd Bramaw avi.FIF
arv-st-ze |FT MYERS FL 33901 onv-sze gy MIYERS LFL 2390}
TiTLE O Dejete TILE [Jchange [ Addition
NAME - T e - NAME- - 2l T T s T EalN
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME O Deatete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE ] change [ Addilica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITV-ST-2P

12. | hereby certify that the information
indicated on this report or supplemental report is rue
of the corporation or
changed, or on an attachment with an address, wilh all other like ermpowered.

an

supplied with this filing does not qualify for the exe
accurate and that my signature shall

the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears

mption stated in Section 112.07(3)(i), Florida Statutes.

| further certify that the information
as if made under oath; that | am an officer or director

have the same legal effect
in Block 10 or Block 11 if

239 -770-8739

SIGNATURE:

SIGNATURE ANDT@D ol

SIG@QIUCK DRQURED. Tynseed  [-24-03
‘\‘ RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]




