FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am
DOCUMENT #  PQ8000102159 Secretary of State

1. Entity Name
KAISER PAINTING, INC. 03-26-2002 90023 030 ***150.00
Principal Place of Business Mailing Address
3908 PENDALE DRIVE 3906 PENDALE DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Ma{ﬁng Address I \II”"\ “I ll’l] ‘Im ""l llm IMI "I” ""l nll' “lll Iml 'I” IIII
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied For
91-1939816 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired O $8'75 Additlonal
e e e e v | e P et = | S e gt v e s | g T T A e [PRT T - - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNSEH’ ROBERT Street Address (P.0O. Box Number is Not Acceptable)
3808 PENDALE DRIVE
NEW PORT RICHEY FL 34652
City FL Zip Coda

8. The abowve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNFFURE
Signatura, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agert signature fequired when reinstating) DATE
9. ;E;sfs;g::;zt&c;:a;:rl‘ltgig ;?;a‘zstfgéts Fsr:)tanglble At FILE NOW!1! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bs
i ’ er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete WMLE [ Change (] Addition
NAME KAISER, ROBERT NAME
STREET AUDRESS [3G08 PENDALE DRIVE STREET ADDRESS
crv-si-ze  |NEW PORT RICHEY FL 34652 onv-5i-2P
TITLE STD [ Delete TILE [1cChange [T Addttion
NAME KAISER, BARBARA HAME
STREET ADDRESS | 3608 PENDALE DRIVE STREET ADDRESS
_bmn-si-2F  INFW PORT RICHEY FL 34652__ _ . ] | crv-s7-ze .
TME VP I Delete TITLE ’ ' [Jchange [ Addition
NAME GOCAL JR, DAVID NAME
STREET ADDRESS |6746 SANDALWOOD DR STREET ADDRESS
orv-st-2»__|PORRT RICHEY FL 34668 a-st-2p
TIMLE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
TITLE [ pelete TITLE Cchange (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET AODRESS STREET ABDRESS
CITY-5T-2F CITy-S1-21P

13. | hereby certify that the information sypptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
P eport 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
fAlee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like em ered.
o fie, 21302 ZREOIS/

Data Daytima Phone #

SRR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LOORT A

nv

CR2E034 (9/01)



