2004 FOR PROFIT CORPORATION

.FILED

DOCUMENT # P98000105220

1. Entity Name ¥

BLUE RIBBON PAINTING, INC.,

Mar 01, 2004 08:00 AM
Secretary of State

Principat Place of Business

742 VOCELLE AVE,
SEBASTIAN FL 32658

Mailing Address

742 VOCELLE AVE,
SEBASTIAN FL 32358

il

|

|

2, Principal Place of Busingss 3. Mading Address d
Suite, Apt. #, etc. Surte, Apt #, etc. MOORE CR2EQ34 (11/03)
City & State City & Stale 4. FEI Number o pplied For
- 65-0888848 ot Apphicable
zp Country Zip Gountry 5. Certificate of Status Desired (| §£'gesq ﬁsedétional
6. Name and Address of Current Registered Agent — 7. Neme and Address of New Registered Agent S
Name o

EVANS, JOHN G ESQ.

1515 U.S. HWY 1.STE.201 Street Address (PO, Box Number is Not Accaptable)

SEBASTIAN FL 32958

Cuy

FL | Zip Code

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regsiersd agont and btk f applcable ENéfE. ﬁagwaferéa Aber?s]gha{uté requered whenronstatingd D . -

$£5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00_
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Dejete TiTe IChange L Additon
NEME SLAWSKI, RONALD J NANME s - - -
STREEY ADDRESS | 742 VOCELLE AVE. STREET ADDRESS I rﬂ",“:f.&j’i%{%ééggégag 1'51_“} ﬂl']
ory-si-ze | SEBASTIAN FL 32958 oITy- ST 2P mA LA .

TALE [[1 nelete TITLE [ Change 1 Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-§T-21P

TE (3 Belele TITLE [l change [ Additicn
HAME HAME

STREET ADDRESS STREET ADDRESS

Y- 5T- 2 CiTY -ST- 2P

e Coelee  f e Ol Charge [ Additicn
NAME MAME

STRECT ADBRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2IF

TILE [ Delete TITLE [[J Change  [J] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2iP CITY-S1-2P

TILE [ Detete THLE 3 Change [T Additicn
NAME HAME

STREET ADDRESS SIFEET ADDRESS

CITY-§T-7FF CITY-ST- TP

12. | heraby certify that the information supplied with this fiing does nat qualify far the exemption stated in Section 119.07(3)(}. Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director

of the corporation or th
changed, or an an att

SIGNATURE:

thar like empowered.
LY

Y

er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ith an address, with

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

KX~
axilea Qlaweil  1-27- oM SRAAS (T

~Daylime Phone #




