2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

514926

FRANK W. BRUEGGER PAINTING AND DECORATING, INC.

Secretary of State

02-10-2003 90233 029 ***150.00

ZAnr,

Principal Place of Business

15822 E WIND CIRGLE
SUNRISE FL 33326

Mailing Address

15822 E WIND CIRCLE

SUNRISE FL 33326

2. Principal Place of Business

3. Mailing Address

RN EAR AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
59—1702520 Mot Applicable
Zi Countr Zi Count iti
® ountry ® uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . . - .

BRUEGGER, FRANK W. JR.
16703 W. PLEASURE DRIVE
LOXAHATCHEE FL 33470

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. Ths above named enlity submits this statemant for the purpose of changin

the obligations of registered agent.

SIGNATURE

g its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

DATE

Signature. typed ar printed name of registered agent and title if applicabla.

{NOTE: Registerad Agant signature required when reinstating)

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE PD 1 Delete TIMLE [ Change ] Addition
NAME BRUEGGER, FRANK JR. NAME

streeT AnoRESS | 16703 W. PLEASURE DR. STREET ADORESS

arv-st-ze | LOXAHATCHEE FL 33470 CITY-ST-2IP

TIE VP O pelete TRLE [ change [ Addition
NAME BRUEGGER, HARRIET NAME

STREET ADDRESS | 16703 W. PLEASURE DRIVE STREET ADDRESS

CITY-ST-ZIP LOXAHATCHEE FL 33470 CITY-ST-21P

TITLE [ petate TITLE [ change [ Acdition
NAME L . ) R - )

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-ZIP

me (1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-81-2IP CITY-§T-2P

TITLE O Detete TITLE [dChange  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP P R £ITY-ST-71P

12. ! hereby certify that the information suppligt wif
indicated on this report or supplemgnta’ Spoft is true and
of the corporation or the setiver oftrugfee ghhpawered JaExecute this report as required by Chapter 607,
changed, or on an att; addr, ss,lwilh giEather like empowered.

SIGNATURE:

this/ﬁﬂng dges not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
gcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 i

1-23-03 561-333-3389

Data Daytime Phone #

hd LYol ||

ny

CR2E034 (10/02)




