EEEEEEEE———— . ]
2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #

1. Enlily Name

INTILE PAINTING ‘CONTRAGTORS; INC.

F98000005790

Principal Place of Business

3221 HILL ST. SUITE 103-8
* DULLITH GA %0096

Mailing Address

3221 HILL ST. SUITE 103-B
DULUTH GA 300%

2. Principal Place of Business

4403 Mend' O

3. Mailing Address \
QU3 tendy CF

Suite, Apt. #, etc,
—

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 03, 2002 8:00 am ;
Secretary of State

(05-03-2002 90027 050 ***150.00

901981

A

Clty & State City & State 4. FEI Number Applied For
SLAUJQX\ L e (o S U, vIANE €_ I 60—- 58-1729634 Not Applicable
Zi i '
|p 9‘,_% ountly Q& 3%4 ijy g §. Certificate of Status Desired O ggs g?ql’ﬁ?edc;t'o"al
6. Name and Address of Current Registered Agent - } k 7 Nan;e -and Address.‘; l;;v_v R:giéter;d Agent
Name
C T CORPORATION SYSTEM Sireet Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL

Zip Code

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

Signalure. typed or printed name of registered agent and title if appficable.

{MOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing reguirement and elects to do se.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e PC O pelete TITLE , mcnange [ Acdition
e INTILE, JOHN P e qqo3mend. CF.
STREET ADDRESS | 3221 HILL ST. SUITE 103-B STREET ADDRESS L_’.
orv-st-zp | DULUTH GA 30098 CITY- ST-2IP Suune<c ) Ga 3309\
TITLE S 3 Delets TMLE ' WkChange [ Addition
e INTILE, CHRISTA L e Yoz Mend, Ct
STREET ADDRESS | 3991, HILL ST. SUITE 103-B STREET ADDRESS . a @ G
CITY-$T-2IP DULUTH GA 30008 GITY-ST-2IP SL.LW ne ) A 5(:08;“'\-
-1 AE < e R e - o oo L HDelblee-  FmEee o e e o e _[D.thange [ Addition |
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP f CITY-§T-2P
TITLE ] oelete TITLE [ change  [J Addition
NAME . NAME
STREETADDRESS |~ 4 i, STREET ADDRESS
CITY-5T-Z19 FERE CITY-ST-21P
TITLE . [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O petete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CiTY-ST-2IP

changed, or on an attachmext with @

13. | 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 information
indicated on this repert or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

address, with all other like empowered.

SIGNATURE: i

1. f\\ W pr-s \?

e

5= Faty
= ;mk.\auL)l‘

T
3 E--DJ

Date Daytirme Phone #

100 O0N |

CR2E034 (9/01)



