FILED
2003 FOR PROFIT CORPORATION Aug 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 2
1. Entity Name P00000034462 08-25-2003 90103 026 ***550.00
N.E.& E. PAINT CORPORATION
Principal Place of Business Mailing Address
107 BEECHWOQD LANE PO BOX 354605 )
PALM COAST FL 32137 PALM GOAST FL 321354605
S N A R

Suite, Apt. #, elc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3634295 Not Applicable

Zp Country Zie . Country 5, Certificate of Status Desired 0 ?8 -79 Additional

[PV R | i e B+ i | — RN R NSy .- Y [T (147 I
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FEDELE' J Street Address (P.O. Box Number is Not Acceptable)

2 OFFICE PARK DR

SUITE A3 |

PALM COAST-FL 32137 City FL Zip Code

8. The above named entity Ezubm#.s this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rag\stereq;gént

'SIGNATURE - -
. Sigrature, typed of ng ::'l‘»ame of registered agent and titls if applicable. (NOTE: Ragisterad Agent signatuta required whan reinstating) DATE
Aft F’LE Now!t FEE IS §550.00 9. Election Campaign Financing $5.00 May Be
er Septemher 10, 2003 Fee will be $750.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Fh:mda Depariment of State
10, . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE L | PDTS [ peiete TILE [ Change ] Addition
nwe | POMARES, NESTOR M NAME
street anoRess | 107 BEECHWOOD LANE STREET ADDRESS
CITY-ST-2IP PALM COAST FL: 32137 CITY-ST-2IP
e D cT ] Detete TMLE Ol change [ Addition
NAME BUSTAMANTE, EUGENIO HAME
STREET ADDRESS | 1225 ESSEX ROAD STREET ADDRESS
CITY-ST-7IP DAYTONA BEACH FL 32117 CITY-ST- 2P
e < T T ' _ R N TIILE = ) - T 7T [dchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TiTLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-S$T-2IP
TITLE [ peiete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2/P

12. | heredy certify that the 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 réport if 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 Irustee efyowered to exacuta this report as required by Chapter 807, Fiorida Slatutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addr@s#, with all other like empowered.

SIGNATURE: __ SIGHF22E REQUIRED ' ?/Zjﬁj’

SIGNATURE AWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 ?Enu Daytima Phone #

¥ SZ61210

CR2E034 (4/03)



