2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # V40971 Secretary of State
1. Entity Name 05-01-2003 90342 019 ***150.00
BRIAN VEALE PAINTING, INC.
Principal Place of Business Mailing Address
82205 OVESEAS HWY PQ BOX 1355 )
ISLAMORADA FL 33038 ISLAMORADA FL 33036
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0336504 Applied For
65 Not Applicable
" = p— EE g —— I el et R CY] SRS e i T L LS R i e o - B AP ATEPT y—
Zip country Zip Country 5. Certificate of Status Desired [ $8:75 Addmonal
Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROWELL, GUS H Street Address (P.O. Box Number is Not Acceptable)
91760 OVERSEAS HWY
TAVERNIER FL 33070
Clty ’ FL Zip Cede

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 registered agent.

<

BIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Ragisterac Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
J - 9. Election C Financin
After May 1, 2003 Fee will be $550.00 il AR I A
Make Check Payable to Florida Department of State '
0. - ¢ OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
e PD O Delets TIME [JChange  [J Acditicn
NAME VEALE, BRIAN R. HAME
streeT anoness | 124 SEASHORE DR. STREET ADDRESS
CITY-ST-2P 1ISLAMORADA FL 33036 CITY-ST-2IP
TITLE v O Delete TILE [ change [ Addition
NAME SCHOEMAKER, ROBERT NAME
streer aDRESS | 366 SOUND DR STREET ADDRESS
-cirv-st-2p [ KEY LARGO Fl- 33037 == ==~ S I | . e —— ..
TILE PDTS (] pelete TILE [Ochange [ Addition
HAME VEALE, BRIAN R NAME .
street anoress | 124 SEASHORE STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33036 CITY-$T-2IP
TILE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY -ST-2IP

es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

R WEEOSARED 4/25/05 308 (- Qo2

NBIYPRED ORPRITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied wit \.his filing
indicated on this report or supplgmental rj tid true and
; ﬁrEd 1o

CR2E034 (10/02)



