FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) <
DOCUMENT # S58810 ecretary of dState
04-14-2003 90951 007 ***150.00

1. Entity Name

BEST STRIPING SUPPLY CORPORATION

Principal Place of Business Mailing Address
7660 HOOPER ROAD 7660 HOOPER ROAD
SUITE 32 SUITE $2

s s o AR A

2. Principal Place of Business 3. Mailing Addre
S0 Dexker Wy | DHTD Dexter Wiy

Suite, A(Jt #, alc. + p( | Suite, Apt #, etc [ CHECK HERE IF MAKING CHANGES

Applied For

'V&S‘aﬂ?a\m Reael, FL| | Swjrb (Rpaeky, FLT T 008 -

Zpy, Courtry Z' Country i ‘ $8.75 Additional
63%7 (15 A %3%(’7 9( 5. Certificate of Status Desred ~ [1 22 Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
THEISEN, M. WAYNE Street Address (PO, Box Number is Not Acceptable)
7660 HOOPER ROAD

SUITE 32 SHT0 Dexter Wy [lmr\’ A

VTP 1 et Dl Beadh FL 1552y

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.

SIGN4TURE
- Signature, typed or printed hame of registared agent and title if applicable. {MOTE: Registered Agent signature reguired when reinstating) DATE
5, FILE NOWIN FEE IS $150.00
& : 8. Election Campaign Financi
23 paign Financing $5.00 may Be
After Mav 1, 2003 Fae will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE bP O belete TITLE [ Change 1 Addition
NAME THEISEN, M. WAYNE NAME
sTheeT anoress | 7680 HOOPER ROAD STREET ADDRESS
crv-st-zp  |WEST PALM BEACH FL BITY-S7- 2P
TITLE O Delste TITLE ) [ change ] Addition
NAME NAME
STREET ADDRESS e o emmmmeva me o, e D GTREETADORESS |- - T o~ s = e T
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T- 2P
TME 1 Delste TILE ' [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-ST-2IP
HILE - 7 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZIP
L {1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thanhe intormation supplied with this filing does not qualify for the exemption stated tn Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 directar
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an agfiress, with all gther like empowered.
b T A Wy Th Fit-03 () 59
SIGNATURE: Kﬂ*’ BAE TN L2 EAV WA e Ther sex {03 so) P40 590
" TSIGNATURE AND yED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daylime Phone #

AY  g2egsel

CR2E034 (10/02)

N
1



