- | | FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

._UNIFORM BUSINESS REPORT (UBR)
COSUNENT+ _ POBO0COST7E Secretary of Stat

1. Entity Name

MATT GRAY PAINTING, INC.

Principal Place of Business Mailing Address
1382 SANDIA DR, 1362 SANDIA DR.
PT. ST. LUCIE FL 34383 PT. ST. LUCIE FL 34983

2 Prlncapal Piace of Businesgs 3. Mailing Address
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City & State City & State 4. FEI Number 65"0808797 Applied For
- - e — PR - = - =~ |Not Applicable
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3Z:E}q 5 3 Couniry 3qu53 Counry 5. Certificate of Status Desired *  [] ?g;gesqﬁ?:émnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.

GRAY, MATTHEW E
1382 SANDIA DR.

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

PT. ST. LUCIE FL 34983

City FL Zip Code

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

the obligation reglstered agent. ‘
SIGNATURE 5 Vh %‘M @(\QS(AQ’T(' m af“Hqcv’ @(‘q \/ "( 280;

w

CR2E034 (10/02)

- Siigy ature, typ typed or pnnled name of ragistared agent tnd titls it applicable {NOTE: Registerad Agent signature requirad when retnstating) DATE © |
. FILE NOW!!! FEE IS $150.00 ‘
9. Election Campaign Financin

3 After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?buﬂ;n ore O fc:‘?i.e?i?ohgaei: ©
MaSe Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE [ change [ Addition
NAME GRAY, MATTHEW E NAME
streeT aporess | 1382 SANDIA DR. _ STREET AUDRESS
erv-s-ze 1 PT. ST, LUCIE FL 34983 CITY-ST-219
TME, ; [ Delete TITLE [ Change  [] Addition
NAME NAME
_STREET ADDRESS . o o STREET ADDRESS
CITY-ST-2IP i ST S CITY-S7-7IP : T T
TITLE [ pelete TIMLE - change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§71- 2P -
TTLE ] Delete TITLE Tl change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP v CITY-§T-2IP
TILE o 3 pelete TITLE {1 cChange [ Addition
NAME . ) . NAME
STREET ADDRESS : STREET ADDRESS
orv-stzp |, e o o o CriY-ST-2iF o v S
TiTLE R e 1 Delete TILE ’ T [ Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P B CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3Xi), 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 the receiver or trustes empogered to executo this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmgnt WIth an. -address, all other like empowered

AECL (M atbhew) Grgy  4-23-03
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