2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # 398557 ecretary of State
1. Entity Name
EL-MIL PAINTING COMPANY 04-28-2003 91346 006 ***150.00
Principal Place of Business Mailing Address
480 BRYANT AVE, P O BOX 219
P. 0. BOX 219 P. 0. BOX 219
CANAL POINT FL 33438 CANAL POINT FL 33438
us us
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1393508 Not Applicable
Zip Couniry Zip Cauntry 5. Certificate of Status Desired O $B'75 Additional
Fee Required
5 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - e ST e e er——— -“Nam'e‘ e T oy e T - - - - e = = -
GOLD' TERRAI Straet Address (P.O. Box Number is Not Acceptable)
332 NE 6TH ST
BELLE GLADE FL 33430
o City FL Zip Cade

8. The apove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations ¢f registered agent.
SIGNATURE i

Signature, typed or printed name of registered agent and titls i applicable (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS §150.00 9. Election Campaign Financiry

Afier May 1, 2003 Fee will be $550.00 Trust Fun%aC;tr?bulion. o | ?31.3190%2;38&
Make Check Payab!e to Florlda Departmen! of State
10. “SFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE Eﬁ]am TITLE [ Change [ Addition
NAME ARTER, ROBERT NAME
stReeT a00Ress 13034 HWY 44 STREET ADDRESS
CITY-ST-21P ANAL POINT FL CITY-5T-2P
TIMLE D 1 Delete TITLE [ Change  [] Addition
NAME LROD, JOEL T NAME
STREET ADDRESS 113572 BARBERRY DRIVE STREET ADDRESS
CITY-ST-2IP LLINGTON FL CITY-S7-2IP
TITLE hSD . _ . O pelete - TILE [ - [ Change (] Addition
NAME ELROD, CELIA B NAME
sTReeT ADDRESS (13572 BARBERRY DR STREET ADDRESS
orv-sT-2P WELLINGTON FL CITY-ST-2IP
TME D O Delete 1ME TO + v Ethange [ Addition
NAME (30LD, TERRI E NAME &D\D T e (‘\ E
STREET ADDRESS 00 SE 2ND ST STREET ADDRESS 213 ME. o &L
omv-s1-2¢  BELLE GLADE FL CITV-5T-7P ?si\\i, G\\’\A& ﬂ 33[{30
TTE [ Delste TITLE " [Ochangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP f crv-stzp
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY ST~ 7P

12. | hereby certify thatthe information supplied with this flllné; does not qualify for the exemption stated in Section 119.07(3Xi), 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addresgs, with all other like empowered.

SIGNATURE: N JAE REQUIRED 3-9K03 Sl SXA

SIGNA‘I‘UHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

v e

-v

CR2E034 (10/02)



