2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT-(UBR) Jan 27,2003 8:00 am

DOCUMENT #  P99000024177 Secretary of State
1. Entity Name 01-27-2003 90212 010 ***150.00
BIEHL PAINTING, INC.
Principal Place of Business Mailing Address
2050 CANNOLOT BLVD. 2050 CANNOLOT BLVD.
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33348 :
I I LT
Sulte, Apt. #, etc. Suite, Apt. #, etc, [T CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE)I Number Applied For
59-3562846 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O §8'75 Additional
eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m— ——_ | :Name . S i - - _—
BIEH:, RANDY L
s Street Address (P.O. Box Number is Not Acceptable) ;
2050 CANNOLOT BLVD. ‘ .
PORT GHARLOTTE FL 33948
L .
City FL Zip Code

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

the obligations of regi agent.
&GNATU;;%’,%/’W_' /-/9-03.

Signature, typed or M name of registered agent an.d’mIe if applicable. {NOTE: Registered Agen signature raquired when reinstating) DATE

FILE NOW!It FEE IS $150.00 ) N i
After May 1,2003 Fes will be $55000 Tt Funa Comtton > 0 Sty 2o
Make Check Payable to Florida Departreent of State ’
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TE D O elete i VICE PRESIDENT, O Change  XAddition
NAME BIEHL, RANDY NAME VICKT L. BIFHL
snee anoress | 2050 CANNOLOT BLVD STEETANRESS | IS 0 CANNOLY T BLYD.
civ-s-z¢ | PORT CHARLOTTE FL 33948 av-s- | Po@7 C L 0T FL. 33948
TITLE [ Delete TITLE {J Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
~TILE - S J-petete - e : = R " -~ [dchange = [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE [] Delete TITLE {7] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P
TITLE [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-7IF . CITY - ST-ZIP
TME ‘ < O obelete TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CTy-ST-21P

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert 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
of the corparation or the receiver or truslee empowered to.execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an.address, with all cther like empowared.

SIGNATUR ey P2 U TECRED /ooy £ SUH . /4705 /625 §3g5

D HAME OF SIGNING CFFICER OR DIRECTOR Data Daytims Phone #

[81a] ol

nv

CR2E034 (10/02)



