2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P99000034343 ecretary of State .
1. Entity Name 04-28-2003 90286 040 ***150.00
BROTHERTON PAINTING, INC.
Principal Place of Business Mailing Address
4704 FREEMONT TERRACE SOUTH 4301 17TH AVENUE NQRTH 10 1 31 1 1
UNIT 8 ST. PETERSBURG FL 33713 ~
M I EED WAL R
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. TS e s s | Suite Aptd el . T e e v D CHECK HERE_IF M__AK'NG CHAN__GESH___ .
City & State City & State- 4. FEl Number Applied For
59-3575675 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROTHERSON' KEVIN M Street Address {(P.O. Box Number is Not Acceptable)
4301 17TH AVENUE NORTH
ST. PETERSBURG FL 33713
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 Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Signature, {ypad or printed name of registareg agent and title f applicabile. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 . ) . .
A 9. Election Campaign Final
After May 1, 2003~Fee will be $550.00 Trust Fund C;wtr?bution.ncmg O fg;ggor‘;aeisa ¢
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD [ Datate TITLE [ change [ Addition _%
NAME BROTHERTON, KEVIN M NAME 2
sTREeT ADORESS [ 4301 17TH AVENUE NORTH STREET ADDRESS 3
orv-sr-ze  |ST. PETERSBURG FL 33713 cirv-s1-2p , g
TMLE STD [ pelete TITLE [J Change ] Addition 5
mwe  |BROTHERTON, MICHAELA _ | B S - . ) _
[ STREET ADDRESS | 546 28TH “AVENUE NORTH™ ==~~~ == ~—=—= - Wipesr anbmess ™[~ B e [
orv-st-z¢ | ST, PETERSBURG FL 33702 cY-T-2P .
Tme [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Detete TITLE {J Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TMLE O Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CImy-S81-21P CITY-S1-2IP

12. | hereby certify that the information suppiied with this filin é:] 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 supplemenjal report is trug an
of the carporation or the receiver or
changed, or on an attachment wit|

ED 4/-20 _22 727 3238858

NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:




