FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P38037 ecretary of State
1. Entity Name 04-18-2003 90153 050 ***150.00
CERTA PROPAINTERS LTD. INC.
Principal Place of Business ' Mailing Address
150 GREEN TREE RD . PO BOX 836
SUITE 1003 QAKS PA 19456 :
OAKS PA 19455 us
; IR TRARRM IR RN
2. Principal Place of Business 3. Mailing Address \ |
s Focrante. 5 Associates
Suite, Apt. #, etc. Suite, Apt. #, etc. (K] CHECK HERE IF MAKING CHANGES
| 2.0 ,'r)ros peck 6"Nee,+
City & State City & State 4. FEl Number _ Applied For
v B dQF A 04-3140719 Not Applicable
Zip Country Zip ) Country . ) $3.75 Additional
| p2139 , U SA 5. Certificate of Status Desired 1 Fee Required
- 6. Name and Address of Current Registered Agent™ ~ =~~~ "~ 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY Street Address (F.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

Tt
i City FL | ZpCode

*|. 8. The abave named entity submits this statement for the purpose of changlng |ts regl stered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept :

the chligalions of registered agent. ’ L . R

'

SIGNATURE ; _
] Signature, typed ur,ﬁrinw;i nama of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
“at . FILE NOWH! FEF IS $150.00 , -
9. Election Campaign Finrancing $5.00 May Be
: After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. O Added to Fees
‘ Make Check Payable to Flonda Department of State '
;«‘.19: - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| amg P [ Delete e CFo/as [ Change ) Addition
SHAME FOUGERON, GEORGE : NAME Joumnes 5. Lﬂ‘b‘jp‘ Suite 1003
sTReer aooress | 929 MILL GROVE DR. STREETADDRESS | | S0 Cafeen Tree Yhods, Do1ie
omv-st-ze | AUDUBON PA 19403 : S Joaws \PA \Q4S@
TITLE D K Delete TIHLE Y X1 Change [ Addition
wse | PATTERSON, SCOTT e (Ceorep FOORECOn | Sutterso3 |
sTReer anoress | 51 BENNINGTON HEIGHTS BLVD STREETADDRESS [ 150 Caveen Tree Tooed ydudie
Lomv-st-zp | TORONTO 0NTAR|0 H4G- 1A8 o2 |oaks DA QNS
TTE R o T T TR T e ST e - : ©oT=e ot (K Change ~ [ Addition
NAME CLEMENTS, PAUL W. NAME Pavl W. (lements .
' . < v
*TREET A00RESS | RR. #3 STREET ADORESS | 534 F Eglinten Paie . We ,su e |08
orv-sr-ze | STOUFFEVILLE,ONT,CAN . OY-ST 2P |Eloel coke, Ontaris  MAL KL Conode
TLE D ([ Detete E P [<] Change [ Addition
NAVE ROGERS, STEVEN §. M Steven S. Rogers e 108 |
sTreer anoress | 868 MELTON DRIVE STREETADDRESS | 534F Zglinton Ave. WWesy [ Oovte
arv-si-2f | MISSISSAUGA ON OVST2F | E ol oke . Ortano  MAL 5K Canado
TTLE ~ [ pelete TITLE - - - [cChange  [T] Addition
NAME © . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [t Delete TITLE - {J Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(7), 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 legal effect as if made under oath; that | am an officer or diractor
aof the corporatlon or the receiver or trustee empowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIGMNIXAE :?E@[L MI@C!@M&‘{T M;(:l}/Q_S Ylb blo 9933

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phaore #

IY¥ 2220290

CR2E034 (10/02)



