A . .~ | R FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
' DOCUMENT #  P98000037475
1. Eniity Name 05-01-2003 90230 025 ***150.00
RAINBOW WALLCOATINGS, INC.
Principal Place of Business Mailing Address
8848 BELLE RIVE BLVD. 8848 BELLE RIVE BLVD.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
N E— IR0 LA
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3510156 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, CHARLES'E R Street Address (P.O. Box Number is Not Acceptable)
7T ALMERIA ST
ST. AUGUSTINE FL 32084
City FL Zip Code

8. The above named ;ﬁy stibmits 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 regisfgfed agent.

SIGNATURE :
- Signature, typed Of; printed name of registerad agent and 1itle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
.} FILE NOW!!! ¢ FEE IS $150.00 . ) ' )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccfntr?bution. ° | ;\sgjleggokll?é: }
Make Check Payable to Florida Department of State ) )
10. i OFFICERS AND DIRECTORS i iR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE PIS 7 O Delete .- J§ e [ Change [ Additicn
~ NAME ATTEQ, DQMINICK S NAME
sTRee ADDRESS | 8648 BELLE RIVE BLVD. - STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-§T-2P
TITLE vP [ Delete TILE [ Change ] Addilion
NAME ATTEO, DOMINICK NAME
sTreeT ADORESS | 8848 BELLE RIVE BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-57-21P
FME ——— == ST nn e - e g e R I e e e e ne_cmimeeee . [].Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP .
TITLE 1 petete TILE [ Change  [] Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - [ Dalets TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supefergental 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 ar the reggiver oNrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appear. 10 or Block 31 if
changed, or on an attachmgnt with . address, with all other like & 6(
SIGNATURE: __ ARl E0 OH-8) -5 Vel
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OW OR DIRECTOR - Date Daytime Phong #

CR2E034 (10/02)



