FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P99000042926 Secretary of State

1. Entity Name 01-13-2003 90409 043 ***150.00
STITT PAINTING, INC.

Principal Place of Business Mailing Address
14101 1/2 N. BAYSHORE DRIVE 1410t 1/2 N. BAYSHORE DRIVE
MADEIRA BEACH FL 337208 MADEIRA BEAGH FL 33708
I — AU AN
'lsig q’)-NO! TQ{(-ACQ N' “&13 /)O\AJTQ('/'ACQ N'
Suite, Apt. #, etc. Suite, Apt. #, elc. x CHECK HERE IF MAKING CHANGES
City & Stale, . Cily. & State . 4, FEI Number Applied For
eminvole | Flormona emiwole | FC 59-3578372 Not Apphicable
Zi [ Zi Caunt . . iti
N gi r} d g\ (P‘c;u(r\}g([;g Iy * gg ']’] g\ ﬂlj%wﬁ\ { 5. Cerlificate of Status Desired [ gg;gfqg:‘:ét'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e e e L - - - N - . N o m— . . e m . s -
sc TTSTITU THomae <
ST"T’ THOM_A Street Address (P.O. Box Number is Not Acceptable)
14101 1/2 N. BAYSHORE DRIVE i
MADEIRA BEACH FL 33708 1 1322 N2 Teyrace Modth
City h Zin
Semjwete E=d FL | “*3%5%49 2

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent'. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. [
7 THomar ¢ STITT PrecipelT {an € 03

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE
? FILE NOW! FEE IS $150.00 ) N ‘
8. Elect Fi
After May 1, 2003 Fee will be $550.00 sotion Carbaign Pnanang - $5.00 May 8
h . Trust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE SOVT O Delete TITLE [ Change [ Addition
NAME STITT, THOMAS C NAME
streer Acoress | 14101 1/2 N. BAYSHORE DRIVE STREET ADDRESS | l?){)B r)l)mdl Te rrace. M
orv-st2p | MADEIRA BEACH FL 33708 CY-s1-2p Cennils el iL!
TITLE P [ Detete TITLE [x] Change ] Addition
v STITT, THOMAS C ave V1322 NYaA T2rracr M
STREET ADCRESS | 14101 1/2 N. BAYSHORE DRIVE STREET ADDRESS g . 191
CITY-ST-2P MADEIRA BEACH FL 33708 CITY-ST-20P G, aclt ! -F C 33
TITLE e Ol elete - TILE L {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OiTY-ST-2IP
TILE [ Detete THLE O Change  [1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s1-2P CITY-ST-21P
THLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE 1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS a STREET ADDRESS
CITY-5T-2IP . CITY-ST-7IP

12. | 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 cerlify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an adgress, with all other like empowered.

Y
i

SIGNATURE: SIGH é"“ NS HT‘T&&QME‘?”‘C STMT dAn § 02 NMn-3193-Fdd<

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Pm (- ! O‘Qd- Date Daytima Phone #

GOCA 740 ||

Ny

CR2E034 (10/02)




