FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgENl;JmI:AENT # P99000059284 05-05-2003 91429 037 ***150.00
BARKER'S PAINT & DECORATING, INC.
Principal Place of Business Mailing Address
4039 MARINER BLVD 4039 MARINER BLVD
SPRING HILL FL 34609 SPRING HILL FL 34609
2. Principal Place of Business 3. Mailing Address ““"“l "Illm 'I‘” "m“m "m "mmll “NI“II' ‘Im Im I"[
Sulte, Apt. # et. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3585638 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gi’:gqﬁgégmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKEH' RODNEY . ) : T Street Address {P.0. Box Number is Not Acceptable)” —
5670 S. SHADY OAKS TERR.
LECANTO FL 34461
- o ' City FL Zip Code

8. 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. | am familiar with, and accept
the ‘obligations of regisiered agent.

SIGNATURE.
Slqnalure typed of printad name of ragistered agent and title if applicable. {NOTE: Regislered Agent signature requirad when rainstating) DATE
Aﬂil‘;fai‘?“léi.’s oo il b $550.0 s, Eicton CanpanFrarcog - $5.00 vy Be
.. ’ h i Trust Fund Contribution, O Added 1o Fees
Make.Check Payable to Florida Department of State
10.° °, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME BARKER, RODNEY NAME
stReeT aobress | 2110 NW 15TH ST. STREET ADDRESS
crv-sr-ze |CRYSTAL RIVER FL 34428 CITY-ST-2IP
TTLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O oelete TME [ change [ Addition
TNAME S o T e - ; NAME ° - e - me T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- 51218
TILE [ pelete WIE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-7 : CITY-ST-2IP
TITLE ' [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21 CITY-ST-21P v

12. 1 hergby certify that the information supplied 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 report or supplerental 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 receiyé ruslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachme anyaddress, with all other like empowered,

el UG =5 VIR e

// SIGNATURE ANDT\'?D ORGRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Davytime Phone #

AY 8464490

CR2EQ34 (10/02)



