2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000078800 ¢

1. Entity Name

GUERRY'S FINISHING TOUCH, INC.

‘ﬁf C.‘- T o
GUERDON D
47| dRT<8,BOX 20M

LAKE GITY FL 32085
us

sBrincipal. Ptace of Busingss 5, .
L N
v

j«

us

2. Principal Piace of Businass

3. Mailing Address

Suita, Apt. #, elc,

Suite, Apt. #, etc.

Mar 03, 2003 8:00 am

FILED

Secretary of State

i

(03-03-2003 90947 008 ***150.00

oF gl

CHECK HERE IF MAKING CHANGES

4

5. Certificate of

City & State City & State 4, FEI Number Applied For
59—3532962 Not Applicable
Zip Country Zip Country $8_75 Additional

O

Status Desired
us Lesire Fee Required

-~ - - -6 Name and'Addréss of Current Registered-Agent” ="

[P e

““7”Nameé and Address of New Registéred Agent

ESPENSHIP, GUERRY
RT 8 BOX 20M
LAKE CITY FL 32055

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

‘ the obligations of registered agent.
P : .

- i} SIGNATURE

of ragistered agen

rEth

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i litle if applicablae.

(NOTE: Registerad Agent signatura raquired when rainstating)

DATE

prin
#FILE NOW_!L;% FEE IS $150.00
After May 1, 2003 Fee will be $550.00

= Maite

Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

REE

QFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L LTmE P [ Delete TITLE [ change [ Addition
o mame EPENSHIP, GUERRY L NAME

STREET ADDRESS LT 2 BON-BE4R- 518 So ol ST STREET ADDRESS

OS2 |FORTWHRER-08038~ LAke Ciby FHF 2zoxd O

TITLE S Delete TITLE [ Change [ Addition

MY SRS HaME

L r

STREFT ADDRESS m.ﬁem STREET ADORESS

CITY-S1-2IP m » CITY-ST-2IP

TITLE LT T i S iy et - '“D"Defele" o~ W TITLE— - —rwmi|mrm e o e e e El -—=-—‘*-—‘-‘~'*-"Ei'Chane E}Addiiiﬂﬂ

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-2IP

TILE [ Delete HITLE [ Changs [ Actition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE [ Delete TILE [IcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TILE [ Delete TTLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemental report

changed, or on an attachment with an address, with al

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shali have the same legal effect as if made under oath: that ! am an officer or director

of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that
gther like empowered.

my name appears in Block 10 or Block 11 if

L, (38e)

5,/23’65

TSe-24y

4 Daytime Phone #

Date

AY QPN

CR2E034 (10/02)



