2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

DOCUMENT # V13220

1. Entity Name

FREE COAST PAINTING CONTRACTORS, INC.

Secretary of State

03-12-2003 90105 011 ***150.00

Principal Place of Business

-1769 BLOUNT RD

Maliling Address
1769 BLOUNT RD

i BAY 11
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069
us us

2. Principal Place of Business 3. Mailing Address

VAT AW

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

[ CHECK HERE IF MAKING CHANGES

KEKEMPANOS, DEMETRIOS

City & State City & State 4. FEI Number 65‘031 7777 Applied For
Not Applicable
Zi Count Zi t iti
P ouniry ® Country §. Certificate of Status Desired D $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name )

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

1769 BLOUNT RD
TBAY 111

PPOMPANG BEACH FL 33069 City

Zip Code

FL

8. The above named entity submits this staterment for the

the obligations df regisigred agent,
SIGNATURE lr-' bEbG; YA A

purpose of changing its registered office or registered agent, or both. in the Siate of Florida. | am famifiar with, and accept

( DemEreios Lelempeuos

Mazdh 7 1003

Signatufle, yped or printed nama of regismre* agent and fe it applicabla.

(NOTE: Registersd Agent signature required tmen reinstating}

)

DATE {

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O netete TITLE [ cChange [ Addition
NAME KEKEMPANOS, DEMETRIOS HAME
¢ streET anoess | 6458 MARBLETREE LN STREEY ADDRESS
orv-st-ze | LAKE WORTH FL 33467 CIY-5T-2IP
TITLE O delete TILE [ Change [ Additicn
r NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
TITLE . - - Olpelete ~ — B MM _ . o) oo — ¢ e e e = [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
¢ TITLE [ Detete TMLE [ Ghange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
dony-sr-zip GITY-ST-Z/P
e [ Detets TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
OITY-ST-7P CHY-SF-ZiP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51- 2P CITY-ST-7IP

ith an pddress, wit

. changed, or on an attachment Il ether like empowered.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supflemental repart is true and accurate and that my signature shall have the same
of the corperation or the receivgr or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Black $1 if

Moath 7 2003 astiaug 2753

tegal effect as if made under oath; that | am an officer or director

LS.GNATURE: SIMNAT AR ALNRED

SIGNATIARE AND TYPED OR PRINTED NAME oll SIGNING OFFICER OR DIRECTOR

Da'f Daytime Phone #

CR2E034 (10/02)



