FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

office or ragistered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

PROFIT o K FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 . O O am
CORPORATION w ¥R Sandra B. Mortham '
N Socroy o e Secretary of State
1 998 DIVISION OF CORPORATIONS
1. Corporation Name V1 91 1 4 (0)
EMCO PAINTING, INC. ‘
Frincipal Place of Business Maiing Address I l“" mm "III llm “m ulll |l|l Ill" Iml Iml m‘I Iu” Ill" |I||
501 SINCLAIR DR 501 SINCLAIR DR
SARASOTA FL 34240 SARASOTA FL 34240
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/05/1892
2, Principal Piace of Businass 2a. Mailing Address 4, FEI Numbar Appliad For
21 28 650319519 Not Applicable
Suite, Apt. #, elc. Suite. Apt. ¥, etc. ] ) $8.75 Additional
rm ps 6. Certificate of Status Desirad ] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Added 1o Foes
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Infangible
24 ;5—1 2¢ ;El Personal Property Tax due June 30. m ves [Iho
9. Name and Address of Curreni Registersd Agent 10, Name and Address of New Registered Agent
KAUFFMAN, CINDY 81| Name
501 SINCLAIR DR 82] Straetl Addrass (P.O. Box Number is Not Acceplable)
SARASOTA FL 34240
83
84| City FL ssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am famihar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE MW_#WJMQML A~/ ‘?’ ~ R
Signature, yped or ghntod fame Of rogiclorad agent and title if applcablo (NOTE: Rapgistared Ageni sigialure reguirad when reinslating) DATE

12, T QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [T oetete $ATILE [ Jchange [T Addition
KAME KAUFFMAN, CINDY 12 NAME
srreerappatss | 501 SINCLAIR DR 1.3 STREET ADDRESS
CiTY-ST- 2P SARASOTA FL 1A LITY-5T- 2
THLE CJ oEvere 21 TMLE [T hange T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZiP 2 4CTY-S1-7IP
TITLE T DELETE 34 70LE [Tchange [ Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY.-S1-2iP 34.CAY-ST-21P
TiiLE ' [ ecere 41 TILE [Tcrange ] Addition
NAME 4.2 HAME
STREET ADDRESS , 4.3 STREET ADDRESS
CiTY - ST- ZIP 44 CIIY-5T-2IP
TITE 7 DELETE 51 TNLE [T cChange LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-§1- 2P 54 CITY-§T-2IP
TMLE [T okLeTE 64 TIILE O change ™ [_J Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1- 2P 6.4 CITY-5T-21P

14. | hareby cemfﬁ that the Information supphed with this filing doos not ualify for the exemption staled in Section 119.07(3){(i), Florida Stalutes. | further certify that the information
indicatad on this annual reporl or supplemantal annual repart i true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director ol the corporation of the receiver o trustoe empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changaed, or on an altachment wilh an address.

SIGNATURE: "thJ

. liody kavrenas  A14-294  94-379.v9)

CR2E032 (10/97)



