‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # V47827 Secretary of State

1. Entity Name 01-27-2003 90521 048 ***150.00
P & L PAINTING & DECORATING, INC.

OL FUDTWNS

WY

I

Principal Place of Business Mailing Address
T4 NW 89TH ST M4 NW B9TH ST
GAINESVILLE Fl. 32607 GAINESVILLE FL 32607
2. Principal Place of Business 3. Malling Address .
Suite, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘3130256 Not Applicable
° Country Zp Country 5. Certificate of Status Desired [ §g-;’fq Adaltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LILEHOLM, LENNART E. Street Address (P.C. Box Number is Not Acceptable)
714 NW 89TH ST
GAINESVILLE FL 32607
City FL Zip Code

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.

SIGNATURE
. Signatura, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
5 FILE NOW!!! FEE IS $150.00 . N
. El
T3 Ar May 1,200 Foo will be 355000 e STe s [ $5,00 ey os
lv ke Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Addition
NAME LILIEHOLM, LENNART E. NAME
sTreer anoress | 714 NW 89TH ST STREET ADDRESS
orv-s1-z0 | GAINESVILLE FL CITY-ST-2IP
TITLE D [ petete TITLE [ change [ Additicn
NAME LILIEHOLM, JEANNIE NAME
STReeT ADDRESS | 714 NW 89TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-ZiP
T VP @Woee e O3 Change  £J Addtion
NAME MICHAEL BARKER R K , _ ]
STREET a00RESS [ 2001 NW 8TH ST APT #2 ' STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY: ST-2IF
TITLE VP [ Delete TITLE [ change [ Addition
NAME THORNROSE, ROBERT NAME
sTReer aooress | PO BOX 1277 NA STREET ADDRESS
CITY-ST-2P HAWTOHORNE FL “ CITY-ST-2IP
TIME [T pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TILE O Dakete TMLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P ya CITY-3T-2IP

qis filinerdgfes ot qpalify for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

e ghd gftcudhte afid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bref .-/ ecpte thfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T like

12. | hereby certify that the information supplied with
indicated on this report or supplemental repogrT
of the corparation or the receiver or trustee g
changed, or on an attachment with an addry

'SIGNATURE: __ SIGRATVRERYOUIRED omlon (352) 275-1877

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Claytima Phone #

CR2E034 (10/02)




