2003 FOR PROFIT CORPORATION ADr 10?12%51?8;00 am

UNIFORM BUSINESS REPO : f Stat
DOCUMENT #  P98000069740 gfgfooiﬁ 0(:1 ***15?00e

1. Entity Name

MR. PAINT, INC!

Principal Place of Busin'ess Mailing Address e,
17021 KENTARA WAY FO BOX 1424
FORT MYERS FL 33M3 LEHIGH FL 33970

MR R AR

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, ApL. #, atc.
uite, Apt. #, et Suite, ApL. # ete [ CHECK HERE IF MAKING CHANGES
City & State | City & State 4, FEI Number 613 Applied For
650857 Not Applicatle
Zi Countr Zi Countr iti
p untry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent e __. -.. ...7..Name and Address of New Registered Agent_. . . . _ . ..

Name

MOLLOY, DOUGLAS E
433 MORGAN CIR $
LEHIGH ACRES FL 33936

8. The above named e:mity submits this statement for the purpase of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

AT

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

City FL Zip Code

SIGNATURE L
. Signature. typed or printad name of registerad agent and title if applicable. [NOTE: Registered Agent signature required when rginstating) DATE
- 1 b
FILE NOWN! FEE IS $150.00 o
; - 9. Election Campaign Financing $5_00 May Be

Y After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
~Make Check Payabltra to Florida Department of State

10. | QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P | [ Delete TILE C] Crange [ Addition

NAME HEAD, MICHAEL W HAME

street aoDRess | 56 SARA AVENUE STREET ADDRESS

orv-st-ze | LEHIGH ACRES FL 33071 GIFY-ST-2P

TNLE VSTD | . ’ [ Delets TLE [J Change  [] Addition

NAME HEAD, 'LINDA A NAME

sTREET ADDRESS | 56 SARA AVENUE STREET ADDRESS

CITY-ST-ZIP LEHIGH ACRES FL 33971 CITY-ST-7IP
(17 s PO SN iy s WSS e IS i ame me e mrm e — sz~ [_]-Change [ Addition

NAME T NAME

STREET ADDRESS | STREET ADDRESS

eity-§1-7IP [ CITY-ST-2IP

TILE 7 Delete TITLE CIchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE ‘ [3 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

GITY-$T-21P CITY-ST-ZIP

TITLE [T Delete TILE [Jchange O Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certi{y'thaft the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if

CR2E034 (10/02)

changed, or on ar? attachment with gm address, with all cther like empowered.
4-7-03 (B9B3:9-5/721

Date Daytima Phane # J

SIGNATURE|‘:

AV 6829250



