FILED
2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Mar 24, 2002 8:00 am
DOCUMENT #  P99000057463 Secretary of State
SMILING RICHARD'S PAINTING, INC. 03-24-2002 90088 026 ***150.00
Principal Place of Business Mailing Address
115 LEROY AVE. 115 LEROY AVE.
LEHIGH ACRES FL 33972 LEHIGH ACRES FiL 33872

MOV T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State GCity & State 4. FEI Number Applied For
65—0930933 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Registerad Agent : 7. Name and Address of New Registered Agent
S = ™ @ L kbwch- -
BARKER, R. SCOTT " —
T Street Addfss (P.O. Box Numbegis Not Acceptable)
12699 NEW BRITTANY BLVD. lis~ Lero g Pk
FORT MYERS FL 33907
City Zip Cod
Lehgh Heees BEGOA,

erment for the pur of changing its i

8. The above named entity submy

istered office or reglslered agent, or bath, in the State of Florida.
Potond ] Jouc W/§ o2,

SIGNATURE
SignM typed or printed name of regisiered agent and title if applicable. (NCTE: Registerad Agent signature raguired when reinstating)
} L L . . .
9. This corporation is£ligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 Me\.j Beﬂ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
i+: (See grileria on back) a Make Check Payable to Department of State
1. S OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ’ O Delete TITLE [J Change T Addition
NAME KRAUCH, RICHARD L NAME
. STREET ADDRESS | 115 LEROY AVE, STREET ADDRESS
ovv-sr2¢ | LEHIGH ACRES FL 33072 oiTv-sT-2
TIE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-57-21p
TITLE O pelete TITLE [ Change [ Addtien
NAME o N ) NAME ) - _ N )
" STREET ALIDRESS | .t - T T7 "Wemeetavomess | T T
CITY-ST-7IP CITY-ST-ZIP J
TITLE [ Delete TITLE Ochange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TITLE O Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-2iP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.Q#(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same leggf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapt, 7, Floridg/Statutes; and that my name app? in Block 11 or Block 12 if

changed, cr on an attachment with any address, with all other jke empowered. ai 21 /
SIGNATURE: Ge\c)ma) R&'(c S At o{ ’3/&"/052 z36-05°

SIGNATURE AND ‘I’YPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Lf Date Daytime Phone #

AY  SEyBYO

CR2E034 (8/01)



