2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 593753

1. Entity Name

ACCENT PAINTING AND DECORATING, INC.

FILED

Apr 16, 2003

8:00 am

ecretary of State

04-16-2003 90218 033 ***150.00

Principal Place of Business Mailing Address
5074 UDO STREET 5074 LIDO STREET
ORLANDO FL 32807 ORLANDO FL 32807
2. Principal Place of Business 3. Mailing Address “II‘I) lmlm" m” IIlI! I“I”mlu” I"” I'I" Im’ Im”"“ IIII

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-1864014 Not Applicable
Zi Count Zi Countr . it
10 o ouniry - I? . . ountry 5. Certificate of Status Desired . [ g‘g'gsqlﬁ?ﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOYNER, JOEL L.
5074 LIDO STREET
ORLANDO FL 32807

bi 8

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

City

FL

Zip Code

B. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Detete ThLE [ Change ] Addition
NAME JOYNER, JOE L. - NAME

sTReet apoAess | 5074 LIDO STREET STREET ADDFESS

CITY-81-2IP ORLANDO FL h CITY-ST-2IP

TITLE ST (] Deiete TITLE (JChange  [] Acdition
NANE JOYNER,LORELEA HAME

STREET ADDRESS | 5074 LIDO STREET STREET ADDRESS

CITY-§T-21P ORLANDO FL CITY-ST-2IP

TITLE O Dalete ! TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP )

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS 'STREET ADDRESS

CITY-51-71P CITY-5T-2IP

TITLE 3 pelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-S1-2IP

TLE . . O Detete .. TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP T T T CTY-5T-2P )

12. | hereby certily that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all cther like ermpowered.

SIGNATURE: Y ek

fv/c(pd'uns ANI D ORPRINTED NAME GF SIGNING OFFICER OR DIREQfOR

?/‘/f/w’ ) 177-460F

Data Daytime Phone #

#1#301L0

AY

CR2E034 (10/02)



