M m
UNIFORM BUSINESS REPORT (UER) Say 02, 200-}% :00 am ¢
DOCUMENT #  P99000052385 ecretary of State
1. Entity Name 05-02-2003 90748 029 ***150.00
DON'S CUSTOM PAINTING, INC.
Principal Place of Business Mailing Address
10881 CITRUS DR 10881 CITRUS DR
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
ALb91 Chaphrel Drive UM R
. Principal Place of Busines$ 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3583046 Applied For
ATA SPYIUQS F/Of'ldAv Not Applicatle
Zip Country Zip Country $8_75 Additional
'J.’L‘ 13 ,) - -, S , . o . _5 Cerufncale of Status Desjf_ehdﬁ_ ,D Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOARD, 0o L Street Add (PO, Box Nurmber is Not A table)
ree ress (P.O. Box Number is Not Acceptable
10881 CITRUS DR
BONITA SPRINGS FL 34135 7
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 _ o
) . El F
Atter May 1, 2003 Fee wil be $550.00 > et ond Conouton. Rty Be
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS ﬁ1. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TITLE P & O Delete TITLE [0 Crange [ Addition | &
NAME GOARD, DONALD - NAME 3
street anoress | 10881 CITURS DRIVE - ' STREET ABDRESS é
-
orv-st-z¢ | BONITA'SPRINGS FL 34135 CHTY-ST-2IP <
TIMLE O petete TITLE (O Change [ Addition %
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . _ e . CITY-ST-2IP
TILE O Detete TITLE - [ Change---¢ [F] Addition -
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-21P CnY-s1-2p
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE Cl Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supptied 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 reéport ar supplemenial report is true and accurate and that my signature shall have the sarme lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee 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 attachment with an address, with all other like empowered

SIGNATURE: Ayl L DDREAd L Gorrd

- 963 - 239- 495 93y

SIGNATURE AND TYPELTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




