2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

VAN-GO PAINTING & DECORATING, INC.

P98000105273

Principal Place of Business

WOEBSREMRRIR- [ 7077 57
BRADENTON FL 34203

v

BRADENTON FL 34209

oyt
Mailing Address | 202 ST t A DEVE

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90942 017 ***150.00

VIR

x CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number X 3 15 Applied For
52 21 59 Not Appiicable
Zi Countr Zi Count . it
P ountry P ounity 5. Certificate of Status Desired O feae.;?q l.::i:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . i oot e - P Y

~[~ " CHAMBERLAIN, WILLIAMB™
10BOMENROURA DR (202 SA

BRADENTON FL 34209

T T e T

n{—mjo DRIVE

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

City

Zip Code

FL

SIGNATURE

the obligaticns of reglstered agent.

8. The above named entity submits this staternent for the purpese of chan

ging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
. ‘After May 1, 2003 Fee will be $550.00

Maké‘Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5'.00 May Be

Added to_Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ petete TITLE [JChange ] Agdition
NAME CHAMBERLAIN, WILLIAM B . NAME
STREET ADDRESS j2oz 53?/?{"' Ajo m IVE | streer sooess
cry-st-ze | BRADENTON FL 34209 CITY-ST-2IP
TITLE 1 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 oelete TILE [ Change  [] Addition
NAME NAME e e
STREET ADDRESS L - . B
= GV -T2l ——f———" CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-57- 2P CITY-S1-2P
TITLE O Detete TITLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§7-2IP
TLE [ Delete THLE O Chenge [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CTY-5T-21P P

changed, or cn an att

SIGNATURE:

all oth

xecute this report as_required
empowered

12. I hereby certify that the information supplied with this filing does not qualify for the exemption s &din Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature s
of the corporation or the receiver or trustee empowered to e

achi ith address W
=, 11 /ﬁ\

(3Xi), Florida Statutes. | further certify that the information
ave the same legal effect as it made under cath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/30/,2)(» %- 58930

SIGNATURE AND TYPED OR anrsd‘ﬂmﬁ)r-' SIGNING OFFIZER OR DIRECTOR

Dare

Davytime Phona #

AY 8PLBECH |

- CR2E034 (10/02)




