2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am
DOCUMENT #  P99000001204 T Secretary of State

1. Enlity Name 03-03-2003 90418 002 ***150.00
THE RIGHT TOUCH PAINTING, INC.

.-

Principal Place of Business Mailing Address

3683 NE. BOTH AVE. 3689 N.E. 80TH AVE.

HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643

2. Principal Piace of Business 3. Mailing Address ”""m ul mll "”I "m Ilmll‘” "l“ "ll”[l“ Hl" “ml"”m
Suile, Apt. #, etc. Suite, Apl. #, etc. E}/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLICABLE Appiied For

Nat Applicable

Zij Count Zi -
P o v Country 5. Cerlificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENHALE, JACK e e e L 4 e e e |- Stre6t Address (P.O. Bax Number is Not Acceptable) .
3689 N.E. 80TH AVE. - - ress (P.0. Box Number is Not Acgeptable) | .

HIGH SPRINGS FL 32643

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 Floriga. 1 am familiar with, and accept
the obligations of registered agent.

w A N

SIGNATURE
) > Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE (S $150.00 . :
. - - . Election C ign Fi i
After May 1, 2003 Fee will be $550.00 T e oo 35,00 May s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me . |P 1 Delete - TILE Yice fresilSant [ Change  [MAddition
NAYE PENHALE, JACK NAME Cenbale , Susan F.
stheET aposess | 3688 NE 80TH AVE STREET ADDRESS . N
orv-st-ze- | HIGH SPRINGS FL 32643 CITY- ST-2IP 327 mE-po th Aue [11,5. U Spmr’)gﬁ Fio32643
TITLE 8. [ Delete TIME [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS ‘
CIY-ST-2IP CITY-ST-2IP
TITLE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TTLE ) o ) )E,' Change g Addition
NAME - i S — o mm el o et S caemT - et i ey g ‘NA“‘AE T TR s ST Y e " LT T e e ——— S
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
TITLE 1 Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
TILE 3 pelete THLE . {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP . CITY-ST-2IP

12. 1 hereby certify that the 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an ment with an add@§W'§aJl other ke empowered.

SIGNATURE: SIGMNATNRR 2EQUIRED

SIhNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #

| |
%
a
o
~

-

CR2E034 (10/02)



