FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIEORM BUSINESS REPORT (uan) S
ecreta of State
DOCUMENT # 6841 79 05-01-2003 9:9)675 038 ***163.75

1. Entilty Name

ARNOLD PAINT AND WALLPAPER, INC.

Principal Place of Business Mailing Address

538 N. BUMBY AVENUE . “ 538 N. BUMBY AVENUE .
Seaproge.sun (/0 findre Bud oo maovesm AR Bul

o' msor NIRRT R Cm

2. P)ncmal Pll\ie of Business 3. Mailing Address L‘A
53 \MY\)O-V. foe 528 N. Rumnby, fhre
Suite, Apt. #, elc. Suite, Apt. #, e, [ CHECK HERE IF MAKING CHANGES
Ci tate ty & State 4. FEi Number Applied For
Ollnolo FL 32803 | JHando FL i A o YT
Zip Country Zip Country " . @/ $8.75 Additional
5. Certiticate of Status Desirad
RN | Oramsg . | 32303 Dramag.
6. Name and Address of furrent Registered Agent e 7. Name and Address of New Registered Agent

STUK, RALPH DAVID
538 N. BUMBY AVENUE

ORLANDOFL - = =

F

%3803

8, The above named eyttii\submits this stiitement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

v-the Dbllgatlons of re@tefed aganl

Signature, wp!Mi}@ame of registared agent and li(l% a?phaable (NOTE: Registered Agent signature required when sginstating) DATE

18

SIGN URE

FILE NOWNII FEE IS $150.00 . o
N 9. Election Campaign Financing $5.00 may B
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fae‘:es °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS P F!. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD F v[)eme TNLE m RE BM ( PT—C%DEJ') [KChange (=4 Addition
NAME STUK, RALPH:DAVID AN £38 N froe .
street aposkss | 538 N. BUMBY AVENUE STREET ADDRESS
orv-s-zp | ORLANDO FL OITY-ST-21P OY’O\N»A.D Fl/ 3.2(9'03 / J
TME. ST (Wfeete TILE ViCE PTQ&,M Hfchange [ addition
NAME STUK, NANCY J.H. NAME v 0 N
STREET ADCRESS | 538 N. BUMBY AVENUE STREET ADDRESS
GITY-S§T-2IP ORLANDO FL CITY-$7-2IP C) r‘ l:J; 32§
TLE T Delete TITLE IB/Chane [ Addition

N

NAME

NAME Lﬂ?ﬂ‘*a’% m{
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP QM_(;LO 2&)3

- [ Change E?.@d'mcn

TITLE O delete TITLE

NAME NAME DA‘Ui D L&.

STREET ADDRESS st aoniess | S % N BBy, B

GITY- §1-2P CITY-51- 2P OV &x\('i-ﬂ FL 29 D3

TMLE I Delele TIMLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip CIiY-5T-2p

TLE 3 velete TITLE [JChange  [_] Addition
NAME HAME

STREET ALDRESS STREET ADCRESS

CIFY-ST-2P CITY-5T- 2P

12. | hereby certity that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further cerlify that the information
indicated on this report or sugplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 it

changed, or on an attachme ith all otifdr like empowered.
SIGNATURE: H.25-03  Up).375 %P
A ANIW?EO oh PmNTED NAME OF smﬂﬁ OFFICER OR DIRECTOR Date Daytime Phone #

AY  2E91010

CR2E034 (10/02)



