FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
= e
DOCUMENT # V54601 02-26-2003 90168 020 ***150.00

1. Entity Name

RANDY'S DRYWALL SPRAYING SERVICE, INC.

Principal Place of Business Maiiing Address

1409 CHARLEON CT 1409 CHARLEON CT

OCOEE FL 34761 OCOEE FL 34761

2, Principal Place of Business 3. Mailing Address “"" l”m mn mu I‘mmll Nl( I’m I‘m lm' Ilm n'“ Im' ]",
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3136480 Not Applicable

Zip - - —~Country - - Zip——"= = Country- ==~ ——~=[- _5__69n}ﬁca’te ;f-gt;m}s Be;ired - E $8.75 Adiionat '

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE' KATHY ' Street Address (P.O. Box Numbar is Not Acceptable)
1409 CHARLEON CT
OCOEE FL 34761
City FL Zip Code

B, The above namegveqtltyvqu_bmit's'tﬁis statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accepnt
the obligations of régistered agent,
. Lo o

AT

CR2E034 (10/02)

SIGNATURE r s o
Signature, typed cim_!:‘gald name of segistered agent and titls It applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $150.00 i . . N G N
At Mey 1,2000 Foo wilbo 555000 e e ) $5.00 ey
Make Check Payable to Florida Department of State ' .
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP i [ Delets TLE O Change [ Addition
NAME LEE, RANDY - NAME
- El
STREET ADORESS | 1409 CHARLEON CT STREET ADDRESS
CITY-S1-21p OCOEE FL CITY-S7-21P
TE '} 7 Delete TMLE [ Change ] Addition
NAME LEE, KATHY NAME
STREET ADDRESS | 1409 CHARLEON CT. STREET ADDRESS
cmv-$t-2r | OCOEE.FL . ) S ) o e T e -
TMLE T [ Delete TITLE [ Changs [ Acdition
NAME LEE, RUSSELL NAME
STRECT ADDRESS | 2884 MAULDIN RD. STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-5T- 2P
TITLE 7 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE [ Detete TiILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further cerlify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE: __KUGHAIRE REQUIRED 2/33) 03 yor-597-7/30

SIGNATURE AND T\fED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




