2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # 689084 ecretary of State
1. Entity Name B 04-07-2003 90747 028 ***150.00
M & S PAINTING AND WATERPROOFING SPECIALISTS, IN
C.
Principal Place of Business Mailing Address
4725 W CONCORD AVE P O BOX 851772 ) e
P O BOX 951772 P O BOX 951772
us
2, Principal P_Iace of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2026128 Not Applicable
a0 Counry A | Counwy 5. Cerlificate of Status Desied ~ [] 9879 Additional
- = < - . - - - . - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

YOUNG, MICHAEL ANTHONY
477 ALINOLE LOGP .
LAKE MARY FL 32746

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

City FL Zip Code

8. The above named enlity suhmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent, ’
SIGNATURE

Signature, typed or printed name of registered agent and (itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE (S $150.00 , . ) .
N 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT / 1 Delete MLE [ change [ Addition
NAME YOUNG, MICHAEL ANTHON NAME
streer aooress | 477 ALINOLE LOOP STREET ADDRESS
CITY-5T-2IP LAKE MARY FL 32748 CITY-§T-2P
TTLE Dvs 7 Delete TITLE O change [ Addition
HAME YOUNG, SHERRY BOOTH NAME
seeer anoress | 477 ALINOLE LOOP STREET ADDRESS
or-si-2p | LAKE MARY FL 32746 . e Qo | .
TITLE [ pelete TITLE (O Change ] Acdition ‘
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-5T-2P : CITY-5T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS ) : STREET ADDRESS
CITY-ST-2/7 CITY-ST-2IP
TITLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CiTy-S1-2IP
THLE 7 O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHy-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug ang accurate and that my signature shali have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee ¢ ered¥o Bxecute this report as required by Chapter 607, Florida Statules; and that my name agppears In Block 10 or Block 11 i
changed, or on an attachme: ith an g ther like empowered.

SHerry [B™ Young/V. President 04/04/03 407/324-1708

SIGNATPRE AND}‘{PED?‘R!NTED NAME OF yGNING OFFICER OR DIRECTOR Date Daytima Phore #

SIGNATURE:

4 | LBOU0

LY

CR2E034 (10/02)



