FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

AY  SS60SE0

1. Entity Name 05-05-2003 20301 009 ***150.00
KEVCO PAINTING, INC. .
Principal Place of Business Mailing Address
540 S.W. 27TH AVE. P O BOX 19175
BAY 760 PLANTATION FL 33318
FORT LAUDERDALE FL 33312 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Sulte, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0318255 Not Applicable
Zi Count Zi C it ’
® ountty * ountry 5. Certfficate of Status Desired O $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
(IR S STl e - —_— . Namea - . .
KEVIN AHRINGER Street Address (P.O. Box Number is Not Acceptable)
7541 NW 16 ST.
#1207
PLANTATION FL 33313 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
r !
A FILME N?Wl'!:i FFEE lﬁ 3;350&052 ' 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will $ 00 . Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D - O oelete TITLE [ Change [ Acdition g
NAME AHRINGER, KEVIN NAE g
STREET ADDRESS | 7641 NW 16 ST., #1207 STREET ADDRESS g
CITY-ST-21P PLANTATION FL 33313 CITY-ST-2IP g
o
TMLE [ Delete TITLE [ change (] Adstion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP R
TE 1 Delete TITLE .  [D.Change [ Addition .
NAME . i |, e e = wEe -7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-2IP
TITLE [ Delete TIfLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITy-8T1-219
TME [ Delete TIMLE : (J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-S1-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP .
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gft other like empowered. %,
~ - —_ "]S .f
‘ A S : - ¢y =285~
SIGNATURE: YT e TeEUIRED Ll 3 o 15
SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR - Date Daytime Phone #




