FILED %
. 2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (UBR) Apr 24ta 2003f88-?()t am %
DOCUMENT #  P98000042962 ceretary ot state
1. Entity Name 04-24-2003 90117 012 ***150.00 :
ELECTRO-STATIC PAINTING, INC.
Principal Place of Business Mailing Address
13641 FERN TRAIL DRIVE . o 12670 NE‘{J BRITTANY BI,VD..‘ sume. ., ‘ - P
NORTH FORT MYERS FL 33903 : . . > 'FORT MYERS FL 33807 ' ¢'™ Cee T O R o TR - :
AUt w1111 e
2. Principal Place of Business 3. Mailing Address : )
Suite, ApL. #, eic. Suile. Apt. #, elc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 08355 Applied For
6 79 Nat Applicable
Zip Country “ip Country 5. Certificate of Status Desired - O $875 A.dditional’
Fee Required
6. Name and Address of Current Registered Agent _ _ . . . ___. 7. Name and Address of New Registered AgentZ. —wmeeve v |
) T T T h ’ Name ’ ’
Y . :
RO STON' ROBERT D JR Street Address (P.C. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD. SUITE 101
FORT MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent: 7.
SIGNATURE S
< Signature, typed or printad nama_ol‘r‘ isterad agent and tills i applicable. (NOTE: Registered Agent signature required when rainstating) DATE
- M LT Ty " .. .
FILE NOW!I! FEE 1S.$150.00 s g T
] *f 3. 0 & |, 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will bg_'$550‘90 Trust Fund Contritution, 3 Added to Fees
Make Check Payable o Florida Depirtment of State
10. I oAV OFFICERS ANDDIRECTORS * 2+ 70 b7 l 1. 3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me  |DSTP - - - SR - [ Delete “TITLE 8 ‘- w oo Oomnge  [Awiion | &
nmve  |BOWSER, RALPHS © 7~ NAME 2
sweer aporess (13641 FERN TRAIL DRIVE STREET ADDRESS %
are-sr-ze - [NORTH FORT MYERS FL 33903 oITY-5T-2P 2
o
TLE - O Delete TILE [ Change (] Addition T
NAME L NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P - CITY-51-2P
I I S I S [T I = =" m T i
NAME h NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete 1ImLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZiP
TITLE ) [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GiTY-ST-2IP
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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
af the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac, I with an address, with gjl other like empowered.
et i e S Bowser gl
SIGNATURE: Vb QUNKZEPt S, BouwseEr  F/ao/o3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




