FILED 2
2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am 3
DOCUMENT #  P98000014849 ecretary of State
1. Entity Name 04-14-2003 90411 037 ***150.00
LAVOIE PAINTING, INC.
Principal Place of Business Mailing Address
€963 7TH AVE NORTH 6963 7TH AVE NORTH
ST. PETERSBURG FL 3310 ST. PETERSBURG FL 33H0
ite, Apt. # . I L # .
Suile, Apt. #. etc Site, Apt. #, elo [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—3499514 Not Applicable
Zi Ci Zi C it
i ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - 6.-Namg and:Addresse of Current Registered-Agent=—=====-==— =7~N and'Address.of:New.Rogistered Agent- . __— -~ {-—.
Name
VOIE, P
LA OlE’ ETER J Street Address (P.O. Box Number is Not Accepiable)
6963 7TH AVE NORTH
ST. PETERSBURG FL 33710 X
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 obligations of registered agent.
SIGNATURE
Signaturs, typed or printad nams of registered agent and title if applicable. {NOTE: Registered Agent signalure required when rainstating) BATE
FILE NOW!!! FEE IS $150.00 . o
- 9, Ei Fi
After May 1,2003 Fee will be $550.00 rost und Commpution 35,00 ey 5o
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TME D O pelete ME Ol Change [ Addition | &
NAME LAVOIE, PETER J NAME =
seeet aoress | 6963 7TH AVE NORTH STREET ADDRESS 3
orr-st-ze | ST. PETERSBURG FL 33710 CITY-5T- 7P 2
(]
TITLE [ pelete TIE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T e s e el T TE T T T T s s e s e o - S =M Ghange ™ (] Addition 1 -+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete e [ Ghange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-5T-2IP

12, i hereby certify that the infarmation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

227-341-2204

indicated on this report or supplemental report is tfrue an
of the corporation or the receiver -4

changed, or on an attachme
SIGNATURE: __

address, with all other like empowered.

%,

4 — | /2003

Dats Daytime Phonse #

=




