FILED
2003 FOR PROFIT CORPORATION Jan 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do o1 ¢ PIB000061205 ' Seoretany o Diate

1. Entity Name

SMITH PAINTING SERVICE INC.

125 SALBOKT R~ 558 SALBOAT G JUUUIDOY

WELLINGTON FL 33414 WELLINGTON FL 33414

S — S IR
Sults, ApL. #. etc Suite, Apt. £, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0868216 :g:l':?:;::;me

. 7 L
“° Countey P Country 5. Certficate of Status Desired O $8.75 additional .
, . . _ 3 ~ - - Fee Required
ST T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, A Street Address {P.O. Box Number is Not Acceptable}
1358 SALBOAT CR
WELLINGTON FL 33414
City FL Zip Code

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 abligations of registered agent.

st 2ALLAaw Y b S /20— 03

Slgnatura typed or printed name of registersd agent and tifle if applicabie. [NOTE: HEGisterad Agent sfgnature required when reinstating) DATE

& FILE NOWI! FEE IS $150.00 A o
Ater My 1, 2003 Fo wil b0 $550.00 | s Becton Canpa Frarces | $5,00 e
Make Check Payable to Florida Department of State</
10, OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD O Detete TITLE [Ochange [ Addition
NAME SMITH, ALLAN NAME
STREET ADDRESS | 1358 SAILBOAT CIR STREET ADDRESS
crv-s7-zp | WELLINGTON FL 33414 CITY-ST-2P
TNLE [ Delete TITLE [J Change (7] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-81-2P
WILE ) [ Detete TMLE ’ o " [Ichange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TILE " [ Delate TILE [ Ghange [ Addition
NAME NAWE
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P “CITY-5T-2P
TIMLE [ Delete TILE (] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TMLE (3 Delete TME [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST- 2P

12. | hereby certify tharthe 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 receiver or trustee empowered to execuite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

§|“GNATURE NG IRE S AUINED (- D0-02- 54, 782842L

( N¥Ea
S IGNATU NI TYPED OR PRINTED NAME OF RGNING OFFICER OR DIRECTOR Dato Daytime Phone ¥

E7RERAN

Al

CR2E034 (10/02)



