2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000090426

REGAL PAINTING, INCORPORATED

R

Secretary of State

02-21-2003 90231 039 ***150.00

Principal Place of Business
12452 SPRING HILL DR.

SPRING HILL FL 34609

Malling Address
12452 SPRING HILL DR.

SPRING HILL FL 34609

2. Principal Place of Business

3. Mailing Address

.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

CAMPBELL, THOMAS
3024 TIFFANY CT.
SPRING HILL FL 34608

- — B e B T el L e s o T [ P _
City & State City & State 4. FEI Numger Applied For
59-3537680 Not Applicable |
Zi t Zi ount iti
w Country ® ouniry 5. Certificate of Status Desired [ $8.75 additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streit Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Z,

Signature, typed or printad name of registered agent and title it applicable

{NOTE: Registerad Agent signatura required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
| Make_Check:Pavabla.to. Elorida Department of State_|._ . o

-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

ADDITIONSTCHANGES 70 OFFICERS AND DIREGTORS N 1T~ - —

14... ,OFFICERS AND DIRECTORS. —:
TILE P O Delete me * [ Change [ Addition | & l
NAME CAMPBELL, THOMAS “FAME 5
streeT anoRess | 3024 TIFFANY CT STREET ADORESS g
GITY-ST-2IP SPRING HILL FL 34608 CITY-5T-2IP 2
TMLE VP [ Delete TITLE ] change [ Addition % I
NAME CAMPBELL, JOHN NAME '

sTReeT ADDRESS | 12300 BAXLEY ST STREET ADDRESS

CITY-$1-29 SPRING HILL FL 34609 ' CITY-ST-2IP

TITLE O pelata TITE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

TIMLE 1 Delete TILE [ Change . [(J Addition

NAME RAME a

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S7-2P

TITLE o _ 1 Delete TITLE [] Change [ Addition

NAME =TT T e T NAME i S e .

STREET ADDRESS STREET ADDRESS - I
CITY-§T-2IP CITY-ST-ZIP

TITLE 1 pelete TITLE M change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-5T-21P

12. { heraby certify that.the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate an
of the corparation or the receiver ar trustee empewered to execute this report as required by

changed, oron an anacl-.ée%jiress. with all ofher like erpecmaseT
n [(F A7 B, /
SIGNATURE: ¢ SSXA=a A 7il LTRED

d that my signature sh

ualify for the exernption stated in Section 319.07{3){i), Florida Statutes. | further certily that the information
all have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢ Block 11 if

SIGNATURE AND TYPED OR PRIW&ME OF SquING QFFICER OR DIRECTOR
. o

4(& ls/oa 252-£59-193 D

T Datk Daytima Phone #




