FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ P98000044457 Secretary of State
1. Entity Name - 05-01-2003 90229 030 ***150.00
RICHARD A. DAVIS, JR. PAINTING, INC.
Principal Place of Business Mailing Address
4452 WORCESTER ROAD 4452 WORCESTER ROAD
SARASOTA FL 34231 SARASOTA FL 3423
2, Principal Place of Bgsiness 3. Mailing Address ”“""l “I ||||l m“ Ilm I|”| "m II”‘ |l|” Iml Il“l I’m ’lll ill[
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
650834697 Not Applicable
2P Country 2P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
-+ -B.-Name and Address of Current Registered Agent | . . _ 7. Name and Address of New Registered Agent

Narne

ROBERTS, PAMELA
4452 WORCESTER ROAD

Street Address (P.C. Box Number is Not Acceptable}

SARASOTA FL 34231

City FL—[ Zip Code

8. Thz above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registared agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - .
il X F
Afer ey 1,2003 Fou wilbo 555000 o SoctmCompan foanon ) 3500 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TITLE [JChange [ Addition
NAME DAVIS, RICHARD A JR. NAME
stReeT aocress | 4452 WORCESTER ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34211 CITY-ST-2IP
TITLE P O Delste TITLE O Change [ Additien
NAME ROBERTS, PAMELA ' NAKE
streeT ancress | 4452 WORCESTER ROAD STREET ADDRESS
Ciy-ST-7IP SARASOTA FL 34231 CITY-$7-2IP
TE = 7 e B R o = o= == [] Delete = - = § TME R ot T - [ Change (7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Ty -ST-21P 7 CITY-ST-2P
TITLE [ pelete TILE O change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TITLE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE (3 petete— TITLE (I change [ Addition
NAME et NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . : GITY-ST-ZIP

12, | hereby certify that the information sdpphed with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Cl ?er 607, F\onda Stautes: ;eﬁt my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like em
SIGNATURE: _ ol NADAC D EEJ/AM‘

SIGNATURE AND TY P AME OF smnﬁ«; OFFICER OR DIRECTOR . Date Davytime Phane #

|

- CR2E034 (10/02)



