FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 24,2002 8:00 am

DOCUMENT # _ P99000042926 Secretary of State
1'1-,-|-TEnmy Al / 02-24-2002 90002 003 ***150.00
S PAINTING, INC.
Principal Place of Business Mailing Address
1411 1/2 N. BAYSHORE DAIVE 14101 12 N. BAYSHORE DRIVE ’
WADEIRA BEAGH FL 330 MADEIRA BEACH FL 33708
Suite. AL #. eic. Sulle, Agt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-35?8372 Not Applicable
Zip Country Zip Country - ! ' $8.75 Additional
i 5. Certificale of Status Desired EI Fee Roquired
/8. Name and Adtress of Current Registered Agent 7. Name and Address of New Reglstered Agent
o — : e . {.Name J S S N
ST |.JTHOHAS c Street Address (P.O. Box Numnber is Not Acceptable)
14101 1/2 N. BAYSHORE DRIVE
MADEIRA BEACH FL. 33708 .
City j FL I Zip Code
B. 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.,
SIGNATURE
. Signatura, typed or printed neme of ragistefed Gierl anc tite I apphieabis. NOTE: Registered Agent Signature requirgd whan reinsiating} GATE
9. This corporation s efigible to satisfy its Intangibla FILE NOW!! FEE IS $150.00 ecti i F .
*ax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 10. Elsction Campaign Financing $5.00 May 8o
=" Trust Fund Contribution. O  Addedto Fees
(Sea criteria on back) 0O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 -
TITE SOVT O Deiete TMLE : O change [ Addiien | S
HAME STIT, THOMAS C NAME &
stwserooress | 14101 1/2 N. BAYSHORE DRIVE St 00fess |2
orv-sr-2¢ | MADEIRA BEACH FL 33708 oiY-ST-2 u
TiE P [ Delete HRE L] Crange (7] Adeition g
NAME STIT, THOMAS G NAVE
streer anoaess | 14101 1/2 N. BAYSHORE DRIVE STREET ADDRESS
or-s7-2¢ | MADEIRA BEACH FL 33708 ' Giry-ST-7IP
TmE O Delete e ' ClGhenge (3 Addition
e . -0 e N . - . .
TSTREET ADDRESS T " STREET ADDAESS ™
CITY-ST-2P Y. 5T-2IP |
TLE [3 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-5T-2F CiTY-57-01F
TME O Delete TITLE ) [JcChanga ] Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CiTY-ST- 2P cny-S§T-21f
TITLE [ pelete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIFY-5T-2P CIFY-ST-2P
13. | hereby cenlity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Fiorida Statutes. ) turther certily that the information
indicated on his repon or supplemental report is lrue 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 corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter§p07. Floflda Statules; and that my nama appears in Block 11 or Block 121t
changed, or on an attachment with an addrass, with all other like empowered. — . o}.y’ éqs
AN AT T T T Ry {/ \ 3 T
SIGNATURE: __ S'GNATURE REQUIRED Aw ) OX T ST
BIGNATUAE ARD TYPED OR PRINTED NAME OF SIOMNNG OFFICER OR DIRECTOR Oars - Daytme Phore ¥



