2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

1. Ently Narme P98000078701 ecretary of State
MESSERY PAINTING, INC 04-11-2002 90672 003 ***150.00
Principal Place of Business Mailing Address
16708 WELLINGTON LAKES CR 16708 WELLINGTON LAKES CR
FT MYERS FL 33908 FT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address “"”"l "I ml‘ (II" "m II“I Ilm IIW ||m m“ IIII’"II”‘I’ llll

Sulte, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEJ Number Applied For

) 65'0864 144 Not Applicatle
Zi Count Zi Count i
P ounity P ountry 5. Cerlificate of Stalus Desired | $8'75 Addluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e T e s ik wtm o | maNAMB L 5 me e E s ceemmTIaes o e e R

MURT h TIMOTHY J Street Address (P.O. Box Number is Not Acceptable)

1633 PERIWINKLE WAY STE A 43

SANIBEL FL. 33957

‘: City FL Zip Code
8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable, {NOTE: Registered Ageni signature required when reinstating) DATE
9. I:sfﬁ%rpo;atpr;::h[g;blg tcl) sat\tlslfyéts Intangible FILE NOW!l! I::EE IS $150.00 10. Election Campaign Financing $5.00 way Be
x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D M Delete TITLE [ Change  [J Addition
NAME MESSERY, KETH R NAME
stReer AD0RESS | 16708 WELLINGTON LAKES CR STREET ADDRESS
IvY-ST-2IP FT MYERS FL 33808 CITY-ST-2IP
TITLE D [ Dlets TMLE [ Change [ Additien
NAvE MESSERY, GWYNNE L N
STREETADDRESS | 16708 WELLINGTON LAKES CR STREET ADDRESS
GiTY-ST-2IP FT MYERS FL 33508 CITY-5T-2IP

CNME Uy N oSN | (N . o a . [)Change [ Addition |

NAME NAME o ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S71-2IP
TIMLE ' 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TIMLE . O Delete TALE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE I Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 empowsared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with ali other like empowered,

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICEFy DIRECTORJ ol Daytime Phona #

irn'bwunne L.Messery ‘// & / 0L / ?‘/J) 47/~
4 2532

AV 28vESH0

CR2E034 (9/01)



