2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

(VWYL V) ||

1A%

DOCUMENT #  P98000078752 Secretary of State
1. Entity Name . 01-13-2003 90124 027 ***150.00
R & S PAINTING, INC.
Principal Place of Business Mailing Address
2218 SW 2ND CT, PO BOX 151345
CAPE CORAL FL 33914 CAPE CORAL FL 33915
2. Principal Place of Business 3. Mailing Address Hlmm ”I ‘IIIHI”I ""“Im II'” m” llm m” 'III””II “I] ml

Suite, Apt #, etc. Suite, Apt. #, etC. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied Fer

65.0866571 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i R i Name 3 i i
DOMPIG, DOROTHY Loy Lom P&
Street Kddress (PO Number is Not A plab
2210 SW 2N[) COURT Y 74 L
CAPE CORAL FL 33914
City
/ lape (ol FL | 355

8. The above named entity submits this stateme| he purpose ghchanging its registered office or n!glstered agent, ar both, in the State of Florida. | am familiar with, a/d accept

the obligations of registered agent.

SIGNATURE - //5/07;

Signature, typed or printed nanyw fent and IWapphcable {NOTE: Ragistered Agent signature required when reinstating) oaTEF

CR2E034 (10/02)

FILE Now!! FEE J€$15000 / | . o
9. Election Campaign Financing $5.00 May 86
After May 1, 2003 Fes will be $550.00 - ‘ gn ” y
Make Check Payable to Florida Department of State 1 Trust Fund Contrioution. O AddedtoFaos
10. OFFICERS AND DIRECTCRS | KEB ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS fN 11
e D 3 Delete TITLE D change (& Addition
NAME DOMPIG, ROY NAME A ’)6"&11?/5
stRecT aporess | 2218 SW 2ND CT. STAFET ADDAESS 3 07 W 3 'LCL
orv-st-ze | CAPE CORAL FL 33914 CITY-87-21P dehigh M s /F[ 33 q 7/
TILE T [ Delete TINLE 1 'O Change  [] Addition
NAME DOMPIG, DOROTHY NAME
STREET ADDRESS | 2218 SW 2ND COURT STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33914 CITY-ST-2IP
Jme 10 e __Xoees__ K e v B ,_E,*_r___r—__, __MDLnangea_lZAddlhonf
NAME JOHNSON, A HAME C-H
STREET ADDRESS | 1026 4TH STREET STREETADDRESS | 6 / J [
cy-s1-2IP FORT MYERS FL 33912 CITY-ST-2IP Vs A p {- O1L 37 0 1<
TLE 0 Knelete TITLE [ change [ Addition
NAME PAOL, L NAME
streeT aooress | 1019 SE 40TH STREET, APT E STAEET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TITLE ' [ Delete Tmme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CIrY-ST-2P
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for. {f# 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 g signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thi epolas required by Clapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other likg

. SIGNATURE RTINS @@@ S 73~
SIGNATURE: /?p)v/ ADOMP/éDan S73 //j

SIGNATURE AND TYPED OR PRINTED NAME oiw o1 R OR CTOR Dals

2




