¥

AV UNEEB00

L ]
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003f8S00 am
1. Entity Name 04-21-2003 90422 022 ***150.00
RICHARD'S PAINT OF TITUSVILLE, INC.
Principal Place of Business . 4+ . Maiiing Address
- 1510 CHE[\I!E_‘( HWY - aoe oy - = 1510 CHENEY HWY --»'-’}_.' oo ' Te T ol It LT,
" TITUSVILLE FL 32780 ” oo o TITUSVILLE FL 32780 ° oo et T T . ’
W _ h "‘ _ — - = . . ‘ -.—““‘ 'w-‘ V :"‘: -:- “:_.:‘ - - ’ - ‘| |||”|’| ”I IHI. “l'l I”" 1III| "]' I|l" |l|]‘ |l|” lll“ |.||| |||“ [Il’ j,
2. Principal Place of Business 3. Mailing Address Bl ! NN e LU,
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59.3070474 Not Applicable
Zi Count Zi Count iti
® ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent I 7. Mame and Address of New Registered Agent
Name )
HUGHES KEVIN C. Street Address (P.O. Box Nurmber is Not Acceptable)
1510 CHENEY HWY.
TITUSVILLE FL 32780
R
R : City FL Zip Code
-The above named entity submits thls staternert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obhgat\ons of regmtered agent.
5\, '.u, K "
1 b,
SIGNATUHE
i {NOTE: Registered Agent signature requirad when reinstating) DATE
it
N?‘;%og iEazlsli ? 50505?, 00 9. Election Campaign Firancing $5.00 May Be
Ay e es$ Trust Fund Contribution. Added tc Fees
Make Chee Payabie to Floriia Départment of State :
10. ."‘*}" QFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mee, 5 TPVTS O Deletz TITLE O Crange [ Adsiton | &
NAME HUGHES, XEVIN C. NAME e
sTReeT ADDRESS | 1510 CHENEY® H'WY STREET ADDRESS 3
CITY-ST-21P TITUSVILLE FL - CITY-ST-2IP I
— o
TITLE [ belete TMLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE _ . O elete__ LT ; ) e [dCrange  (JAddition |
NAME TR e )
STREET ADDRESS STREET ADDRESS
CITY-871-71P CITY-ST-2IP
TITLE [ delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST1-21P
TITLE I Delete TITLE 1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-ZiP CITY-ST-2IP
TILE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§T-2IP /7 CITY-ST-2IP
12. | hereby certify that the |nformauo/ dyppligd with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repost or supgiémental feport 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 rgcg e empowered 1o ex ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachj W ary'addiege;wIh all other like empowered.
SIGNATURE: JRE REQUIRED C/ 703 Fzl265-4223
7/ SIGNATURE WW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




