2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
BLUE RIBBON PAINTERS, INC.

P99000111209

Principal Place of Business

45 TOBACCO SINK RD.
CRAWFORVILLE FL 32327

Mailing Address

45 TOBACCO SINK RD.
CRAWFORVILLE FL 32327

2. Principal Place of Business

3. Mailing Address

fio,

Box 456

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90081 048 ***150.00

T

DO NOT WRITE IN THIS SPACE

PIERCE, ROBERT A

City & State City & State 4, FEI Number Aoplied For
Liawtbid U\‘\\& FL g3 1,44559 OB46H22 Not Applicable
- = »
Zp Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
%Y + R Fee Required
6. Name and Address of Current Reglistered Agent L 7. Name and Address of New Registered Agent .-
Name

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE: = <

IGNATURE AND

-
Ll

y-0,

#AfITED NAME OF SIGNING OFFICER OR DIRECTOR

Date

227 SOUTH.CALHOUN ST.
TALLAHASSEE FL 32301 |
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.
< ~
SIGNATURE LI -
Signaturs, typed or printed nams of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) - - * DATE
9. ¥hisfﬁ.orp0fatic?n is eligibﬂg tcl> saﬂsiy';ls Intangible FILE NOW!!IT FEE |Sn$150.95(3J o 40, Election Carnpaign Financing $5.00 May Be
ax flling rgqmremem and elects to do so. After May 1, 2002 Fee wiit be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] pefete TMLE (O change [ Addition
NAME TAFT, BRIAN K NAME
STREEF ADDRESS | 41 FIVE ARCHOVS DR STREET ADDRESS
orv-s-z¢ | CRAWFORVILLE FL 32327 CIrY-51-2P
TITLE VD [ pelste TIMLE [JChange [0 Addition
NAME TAFT, BRUCE NAME
STREET ADDRESS | 46 TOBACCO SINK RD. STREET ADDRESS
crv-si2P | CRAWFORVILLE FL 32327 ci-5r-2P
e . = p e v - - L =[] Delete - TITLE - - =z . . [Jchange --[ Addition
NAME TAFT, KEITH NAME
STREET ADDRESS 45 TOBACCO SENK RD STREET ADDRESS
onv-s1-2e | CRAWFORVILLE FL 32327 crmy-St-2
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2iP
TITLE [ Delet TIMLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-57-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this ming does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trus ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an afticer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and thai my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Y a4

Daytne Phone #

|

CR2E034 (9/01)




