FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000111209 ecretary of State
1. Enftity Name 04-24-2003 90227 036 ***150.00
BLUE RIBBON PAINTERS, INC.
Principal Place of Business Mailing Address . .
45 TOBACCO SINK RD. PO BOX 956 Luvgsags
" CRAWFORVILLE FL 32327 CRAWFORDVILLE FL 32327
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, efc. :  CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3616462 Not Apglicable
ap Country ' . Zip Country 5. Certificate of Status Desired a $8 75 Adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—= S e T = - =

PIERCE, ROBERT A

297 SOUTH CALHOUN ST. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

.

. The above naméd 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 obllgatwons of reg|stered agent. )

]
A

SIGNATEIRE : B

L Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signalure required when rainstating) DATE

i1

~  FILE NOow!n FEE IS $150. 00, . .

9. Election C Fi )
After May.1, 2003 Fee wil be $550.00 et oot ? 01 S0 My 20

Make Check Payabie to Florida Department of State i '
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD S [ Delete TITLE Clchange ] Addition
NAME TAFT, BRIAN K - NAME
street anoress |41 FIVE ARCHOVS DR STREET ADDRESS
onv-stoe [CRAWFORVILLE FL 32327 CITY-ST-21P
TITLE VD [ pelete TITLE [ Change [ Addition
NAME TAFT, BRUCE NAME
steet aporess (45 TOBACCO SINK RD. STREET ADDRESS
CITY-5T-2IP CRAWFORVlLLE FL 32327 GITY-57-2IP
TITLE e e TR R D S i e T T Deme B N L1 U S .. [J.Change [ Addition_}.
NAME TAFT KEITH NAME
streeT aDoResS |45 TOBACCO SINK RD. STREET ADDRESS
arv-stze |[CRAWFORVILLE FL 32327 CITY-ST- 20
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : - STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE 1 pelete TITLE : Tl change  [C] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P - CITY-ST-2IP

12. | hereby 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 inforrnation
indicated on this report or supplemental 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 receiver or trustee empowered 10 execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, wnh all other like empowered.
SIGNATURE: ygfes BoI-SF3I
Data Daytime Phona #

Iy 9216290

CR2E034 (10/02)



