2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000046908

MATHIAS PAINTING & HOME SERVICES, INC.

Principai Place of Business

1820 NAUTILIS DRIVE
SARASOTA FI 34231

Mailing Address
1820 NAUTILIS DRIVE
SARASOTA FL 3421

2. Principal Place of Busmess

%20

Nautt lusQwVe/

3. Mailing A

320

vauhlus Drwe.

Suite, Apt. #, etc.

—_—

Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90271 039 ***150.00

S s .-

A

[ CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FE! Number

604(’[»\ 504'0 F L vl seAa \ - L 650867494 Not Applicable
Zip Coumry Zip ! Countr . . $8.75 Additional
549\5 l USA 3 ‘.!_,a 2 I uéﬁ 5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MATHIAS, RICHARD E

MATHIS PAINTIN & HOME SERVICE, INC.

1620 NAUTILUS DRIVE
SARASOTA FL 34231

W‘H’\l@ 'Pamhna g _HOM"'&kv1cc”(na

. Box

Slre%Addrsss (P.

au { inber is

cceptable)

rivé

Cit
Y Cavasoln

FL Zi COd}%‘\a]

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

SIGNATURE

E/’W\ac&azb

Pilner”

s

Signatura. typed or printed name of reg‘-sleréd agen

- - Ny
nd 1itle if applicable,

{NOTE: Registered Ageni signature raquired when reinstating)

DATE™

- . . FILE NOWN! FEE IS $150.00
7 . After May 1, 2003 Fee will be $550.00

Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

107~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e . P O Detete TITLE [ change  [] Addition
wwe . | MATHIAS, RICHARD £ AME

STREETADDRESS | 1820 NAUTILUS DRIVE STREET ADDRESS

omv-5-2P. | SARASOTA FL 34231 CITY-ST-2P .-

me ' O Delete MmE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P e CITY-S1-21P

TILE ] Delete TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS | . L LEm b e g T e et e B = STREET ADDRESS o | i e P o e -
CITY-ST-2IP GITY-ST-2IP

TITLE O Delete TILE [J Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE [ pelete TITLE [0 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2Ip

TITLE O Delete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-$7-21P

12. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 raceiver or trustee empowered 10 execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Blogk 10 or Biogk 11 if

changed, or on an attachment with an address, with all other like empor r

oila Qs AaED

SIGNATURE:

50

4oz a-q23-0a53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhta |

Daytime Fhona #

AY  SJ8pG50

CR2E034 (10/02)



