2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P38037 Jun 25, 2002 8:00 am
1. Enty Name Secretary of State
CERTA PROPAINTERS LTD. INC. 06-25-2002 90450 040 ***350.00
Principa_l I?Iace of Business Mailing Address
150 GREEN TREE RD PO BOX 836 A
SUITE 1008 OAKS PA 19456 : 80125511
OAKS PA 19456 us .
" IR AR RGN
2. pPrincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
04-3140719 Nat Applicable
Zp Country Zip Country 5. Certlficate of Status Desired O $8'75 ﬁfdditional
Fee Required
~"8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C TQ_CORPOBA“ON SYSTE,M Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
R Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
" 9. This corporation is efigible o satisly its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax 1i|ingreqL{iremen?and alects toydo s0. o After May 1, 2002 Fee will be $550.00 10. _Ilg:ic;lc;&gjagngiﬁguz:sncmg 0 fdsd.e(l)j?ohl’laeisse
{See criteria on back) | Make Check Payable to Department of State
11. K OFFICEFiS AND DIRECTCRS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE [ Change [ Addition
NAME FOUGEFION GEORGE N '
sTReeT ADDRESS | 929 MILL- GRO_VE OR. STREET ADDRESS
CITY-ST-2IP A_UDUBON PA 19403 CITY-ST-2:p
TILE D - e O oelete TITLE [ change [ Adition
mve | PATTERSON, SCOTT NAME
street ADDRESS | §1 BENNINGTON HEIGHTS BLVD STREET ADDRESS
orv-st-ze | TORONTO ONTARIO HeG- 1A8 ‘ CITY-ST-2IP
TNLE L=y [ petate TITLE . [3 Change [ Addition
wie | CLEMENTS; PAUL W. , NaME
STREET AUDRESS | RLR; #3 . STREET ADDRESS
CITY-ST-2IP STOUFFEV]LLE ONT CAN CITY-ST-2IP
TITLE D . . 7 Dpetete TILE [ Change (] Addition
NAME ROGERS, STEVEN S. NAME
STReeT ADoRESS | 868 MELTON. DRNE STREET ADDRESS
CiTY-ST-2IP MISSISSAUGA ON CITY-ST-2IP
TILE D B Delete TITLE [J Change [ Additian
NAME HENNICK, JAY NAME
smeevaooress | 15 OLD FOREST HILL RD STREET ADDRESS
orv-st-2¢ | TORONTO ONTARIO CANADA HBC- 2G8 GITY-31-2IP
TITLE 1 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the 'same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachmem with an,addrges, with all other like empowered.
SIGNATURE: P G@W i “?P(Mb/émadl)’ ﬂ(wz M’/?)L Hb-620-1133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data © Daytirna Phone #

AGPLH W) !

CR2E034 (8/01)



