FILED

2003 FOR PROFIT CORPORATION Mar 04. 2003 8:00 am;

UNIFORM BUSINESS REPORT (UBR)

, [ ]

DOCUMENT # G33520 Secretary of State
1. Entity Name 03-04-2003 90075 023 ***150.00
TAFLINGER PAINTING INCORPORATED
Principal Piace of Business Mailing Address
6620 N. BEEGHNUT LOOP 6820 N. BEECHNUT LOOP
HERNANDO FL 32642 HERNANDO FL 32642
N — SRR

Suite, Apt. #, elc. Suite, Apt. #, eEc. e [l CHECK HERE IF MAKING CHANGES

City & State e — (;l_ty & State 4, FEI Number Applied For

59-2290747 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A_dditionat
_ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAFLINGER, DOROTHY
UNIT 33 LOT 5 BEECHNUT LOOP  RIVERLAKE
HERNANDO FL 34442

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity subrnns 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

i
-

SIGNATURE :

. Signatura, typed or printed name cf registered agent and titls if applicable. [NCTE: Registered Agent signaturs raquired when reinstating) DATE

P -FILE NOW!!It FEE IS $150.00 . ) ) )

After May 1, 2003 Fee iill be $550.00 e o oo [ oD May g

Maks Check Payable to Florida Department of State )
10. ,.OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B PSD O pelete TITLE O Ghange [T Addition
NAME TAFLINGER, HARRY F. NAME
sager anoress | 6820 N. BEECHNUT LOOP ' STREET ADDRESS
orv-sr-ze | HERNANDO FL 34442 CITY-ST-2P - ‘
TILE viD : . 3 pelste TITLE [T change () Addition
NAME TAFLINGER, DOROTHY NAME
sTReeT ADDRESs'| 6820 N. BEACHNUT LOOP — - % W smeeTADORESS™| T - T o Tt =T -
oITY-ST-2IP HERNANDOC FL 34442 CITY-§T-ZiP :
TITLE Vv O pelete TITLE [Rchange [ Addition
NAME TAFLINGER, IVAN E NAME mc/, ﬁf :fw g
street Anoress | P, 0, BOX 107 N/A STREET ADDRESS | Lo & 79 " ‘ M"‘r
CITY-ST-2P HOLDER FL 34465 CITY-ST-2IP 9‘1'( f nEn J. j = ‘/'/'1
TNLE [ pelete e : [ cChangs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21p ' CITY-57-7IP :
TILE [ Delete TMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IF
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certly thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thggmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowesed to execute 1h|s reg@t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmegnt.with an address, wj d.

SIGNATURE:

7 Dae Daytima Phone #

CR2EQ34 {10/02)

e_ 7% ;/4%3 3:2-7.2554 7U

23



