{2003 FOR PROFIT COR

‘.ag -

PORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000025286 ETR
SNeZs

CENTRAL FLORIDA PAINT WORK, INC.

Principal Place of Business
14508 INDIAN RIDGE TRAIL
CLERMONT FL 3474

Mailing Address
14606 INDIAN'RIDGE - TRAIL
CLERMONT FL 34M1

AR

FILED
May 12, 2003 8:00 am
Secretary of State

04-24-2003 90124 036 ***150.00

' 55039821

2. Principal Place ot Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number | - Applied For
. N o L i35035 Not Applicabls
R Country Zip Country S Coni ' i $8.75 Additional
5. Cerlificate ofISlazus Desied  [J Fee Required
6. Mame and Address of Gurrent Registered Agent 7. Name and Address of New Hegistered Agent
Name ]
= fro— —__EI*”E'H*E’M«:&;\Zz—x = e = e ] - e == ‘T_ [ = —-7-—*"""" * - - =
LOPER, Street Address (P.O. Box Number is Not Acceptabls)
14608 INDIAN RIDGE TRAIL i
CLERMONT FL 34711 i
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office of registared agant, of both, in the
the cbligations of registered agent.

Staie of Florida. | am familiar with, and accept

SIGNATURE

Signatuee, yPau] Gr Drinked Nama of regittensd moent and bie if spphicable.

{NOTE: Registarsd Agenl tignahi's faquired when teiniisting)

I
|
'
1

RaTE

FILE:NOW!I! FEE IS $150.00 .
After May 1, 2003 Foe will be $550.00
Make Check Payable to Florida Depariment of Stata

" 9.. Eleclion Campalgn Financing
Trust Fund Contritition.

$5.00 may Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e [y 2"} O Detsie e i D change [ Addition
NAME LOPER, ANDREW NAME
swreer aporess | 14606 INDIAN RIDGE TRAIL STREET ADDRESS .
orv-sr.ze | CLERMONT FL 34711 CITY-57- 2P
TILE -DST 1 pelets " Cichange  [J Astiien
NavE AOPER, TRACY NAME
streey aooness | 14808 INDIAN RIDGE TRAIL : STREET ADDRESS
er-s1-3F | CLERMONT FE34711™ - BEARAE KL 5 ST e S
TOLE O oelzte ME O thange [T Addition
NAME NAME o
STREET ADDRESS |~ - STREET ADDRESS el
CITY-S5-2ZP CIry- 1.2 .
TME 7 Delen TmE Clcnange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
omY-57- 7P CITY-57-2P
e 3 Delete TME ] change ] Acdition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY- §T-2P CIvY-St- 210 _
e [ Dejete ) me Clcnange  [J Addition
NAME NAME .
STREET ADDRESS STREEY ADRESS
CY-ST-21P CITY-51-2P

SIGNATURE:

i .
NG R

. =y ¥ A
D HAME OF SIGNING OFFICER Of OfF

12, | hereby certify that the information supplied with this filing dogs not gualify tor the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the ¢orporalion or the receiver or irustee empowered to execuie this report as required by Chapter 607, Florida 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.

(T

CR2E034 (10/02)



