_ FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P99000047986 ecretary of State
1. Entity Name 04-02-2003 90042 036 ***150.00
QUALITY PAINTING OF LAKE COUNTY INC.
Principal Place of Business Mailing Address
05 CHESTER ST. 35 CHESTER ST.
CLERMONT FL 34711 CLERMONT FL 34711
I I R A K

Suite, Apt. #, etc. e Suite, Apt. #, elc. e~ ~+ | = -~ [0 CHECK HERE F MAKING.CHANGES-

City & State City & State 4. FE! Number Applied For

59-3576653 Nsot Applicable
Zip Gountry 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

ADDfNGTON’- DALE L Streat Address (P.O. Box Number is Not Acceptabla)

305 CHESTER ST.

CLERMONT FL 34711
: City FL | 2pGCoce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

S}GNATU__F\‘E
Signature, typed or printed nama of registered agant and fitle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
_FILE NOW!!! FEE IS $150.00 - - R . - .
N T - : ’ 9, Election Campaign Financin
Aﬁer May 1 2003 Fee Wl" be $550 00 Trust FundaCOpmlﬂgbUliIOI'L g E] ?(?dlegotohggyeSBe
Make Check Payable to Florida Department of State
10. ° OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TIILE O Crange [ Adgiion | & ‘
NAME ADDINGTON, DALE L NAME S
street acoress | 3095 CHESTER ST. STREET ADDRESS 3
crv-st-z¢ | CLERMONT FL 34711 CITY-ST-2IP g
o
W ™ P - O celete TITLE [JChange  [J Addition E:)
NAME " ( ADDINGTON, CHERYLL NAME
staeer aopness | 305 EAST CHESTER STREET STREET ADDRESS ‘
crv-sr-ze | CLEAMONT FL 34711 CITY-§T-21IF
TITLE [ Dalete TITLE [Jchange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME .
STREET ADDRESS™ ~STAEET ADORESS
CIty-$T-2IP CIY-ST-21P
TITLE 1 Delete TITLE : - [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cry-st-2p - L, . . CITY-$1-ZP
TITLE - ok TiTLE [Jchange [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21IP ) CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effecl as if made under oath; that | am an officer or director
of the Gorporanon or the receivel & trustee empowere W, exeﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

er like empowerad.

ﬂR’Dﬂle/L Bovington T __J[3-03 3261402

Dale Daytime Phone #




