2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000027874

1. Entity Name

BAY PAINTING SERVICES INC.

Maiiing Address
2025 20TH AVENLE PKWY.
INDIAN ROCKS BEACH FL 33785

Principal Place of Busingss
2025 20TH AVENUE PKWY.
INDIAN ROCKS BEACH FL 33785

3. Mailing Address

J025 204,

Suite, Apt. #, etc.

2. Principal Place of Business

A0S Qod Ry Py

Suvite, Apt. #, etc.

A"v-t.fpfé Wy

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90218 040 ***150.00

ARG AR

[0 CHECK HERE II£ MAKING CHANGES

City & State City & State 4. FEI Nurnber Appiied For
Tobian €ocks Bepen FulTonan foks Rech FL 583578754 ot Anplioabi
Zip Country Zip Country " . $8_75 Additional
33115 o - _:‘%-37 %S' : 8- Cerfificate of Staws Desired . ~w=Fee Hequired. - -~ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam A
CALECO, GARY Caleen  Oravn Topepd
’ reet Add P E mi
1505 BAY PINE BLVD teel d ress { 5 ox fjlu m c?fﬁv

INDIAN ROCKS BEACH FL 33785

T 1A

FL

ok Beadh 330ts

8. The above named entity submits thi
the obligations of registered agent

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Make Check Payabils to F{gfida Department of State

SIGNATURE //fe/fé/‘ j/ ) | 5. ’DAS <
Signature, typed or printey gistarCd agen| i apphc (NOTE: Registared Agent sigrature required when reinstating’
g FILE NOWI! F ooo
~ . 1, ill be $550,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 " Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11 |

TITLE D O Delete T [ change [ Addition

NAME CALECO, GARY NAME

streer ancress | 1505 BAY PINE BLVD STREET ADDRESS

orv-st-ze | INDIAN ROCKS BEACH FL 33785 CIry-ST-7P

TITE O Delete TME O change [ Addition

NAME NAME *’

STREET ADDRESS STHEET ADDRESS

CITY-81-ZiP - , CiTy-5T-21P i o

TLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T1-2IP

TITLE [ Delste TITLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Dekete TITLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP / CITY-ST-2IP

12. | hereby certily that the informgdtign 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 reportor s Ermeniél report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recifivg istee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnifwith An adgress, with gl gther like empowered.

SIGNATURE: Ii Yoo do N Cakeco 2-/1-0>  721- Y7-0068

i /’ D NAME OF SIGNING $FFICER OR Dme@n Date Daytime Phons #

1091090

AY

CR2E034 (10/02)



