2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

—

DOCUMENT # S30293 -
1. Entity Name

THE PAINT COMPANY, INC.

Secretary of State

01-30-2003 90147 024 ***150.00

Mailing Address
5861 GREY FOX RUN

FT. MYERS FL 33912
us

Principal Place of Business
5661 GREY FOX RUN

FT. MYERS FL 33812

us

2. Principal Place of Business 3. Mailing Address

<

Box 383

IR0 RERWERTEA

Suite, Apt. #, etc. Suite, Apt. #, elc.

P CHECK HERE IF MAKING CHANGES

City & State City & Statg { ,__.(_ 4. FEI Number Applied For
. | f— 650241341 Not Applicable
Zip Country Country O $8.75 Additional

23957

5. Certificate of Status Desired

VIA-

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOJUNAR, LEONARD M.
9825 OWL CLOVER STREET
FORT MYERS FL 33907

Name

Leo~Ard . Wo| AR

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

S661 64.011,. /‘:’O){ vy

NET Myeno FL | %892

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(13 D O Detete TLE [ change [ Addition
HAME WOJINAR, LEONARD M. NAME
sTreeT aoomess 9825 OWL CLOVER ST. STREET ADDRESS
crv-st-2¢ (FORT MYERS FL CITY-ST-2IP
e D £ Deiete TITLE [ change [ Addition
NAME WOJNAR, KAREN L. NAME
sTReeT Aoress {9825 OWL CLOVER 8T. STREET ADDRESS
crv-st-2p | FORT MYERS FL CITY-ST-217 ;
MLE A= ] Deteta e it . ~BD]. .A,?//n o,\rdm u6§+° fﬂe [‘a,m_g Change ﬂ.&ddilim
NAME . S AN HAME
AN Fox &lbove (rde
STREET ADDRESS [, STREET ADCRESS o
CITY-ST-2IP F::‘m £ITY-ST-2IP e /f)y e/w) Fl. 33 9/?
TLE [ Detete MMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S7-ZIP
e [ Delete THLE [1Change [ Addition
HAME NAME
STREET ADRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TLE ] Delete TITLE [ Change  [J Adaitien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this hhné:;
indicated on this report or supplementat report is true an

does nct quality for the exemption stated in Section 118.07(3)(1), Flerida Statutes. | further certity that the information
accurate and thal my signature shall have the same fegal 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 reqguirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an gddress, with all other like empo
SIGNATURE: ___SSZATIAEZ)EALEED

//? 03 99/ 473339

SIGNATURE AND TYPED OR PBINED NAME OF SIGNING OFFIgER DR DIRECTOR

Date Daytime Phone #

(S 8] 4V. I V)

ny

CR2E034 {10/02)



ATtacimenT

THE AT CONAVE . S, '
178344 *

OFCicens ad  Directons

szo;qz V08 %%4

L cornn L/JoJ v

O
il




