2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # (374437 E ecretary of State
1. Entity Name 04-16-2003 90175 041 ***150.00
ENSLEY PAINT & WALLCOVERING, INC.
Principal Place of Business Mailing Address
859 ORANGE AVE 8596 ORANGE AVE
P O BOX 7548 . PO BOX 7548
PENSACOLA FL 32534 PENSACOLA FL 32534
E : AR R IRIR RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, ete. Suite, Apt. # ete. [J CHECK HERE IF MAKING CHANGES

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

59—2344047 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁl\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. T, e e o e |MName. .. . [ e o

ROBERTSON, WILSON B. . Street Address (P.O. Box Number is Not Acceptable)

9181 WOODRUN PLACE )

PENSACOLA FL 32514 k

o City EL | 2P Code

8. The above named entity submits thig"statement for the purpose of changing its registered office or registared agent, or both, in the State of Florlda, | am tamiliar with, and accept
the obligations of registered agent. *,

SIGNATURE :

Signature, typed or printed nama ef-_'t_egistered agsnt and title if applicable. (NOTE: Registered Agenl signatura raquired when rainstating) DATE
- FILE NOW!!! FEE IS $150.00 ‘ - ) .
Atr iy 1, 2003 Fo il be 5000 e e [ $500 ey e
Make Check Payable to Florida Department of State ‘
10, QFFIGERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DpP R (3 Delete TITLE [ Change  [] Addition
NAME ROBERTSON, WILSON B NAME :
steeT ADDRzSS | 9181 WOODRUN PLACE STREET ADDRESS
orv-st-zp | PENSACOLA FL CITY-ST-7P
LE [ Dealete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P . CITY-ST-21P
THiE - _ - v m o on o e JE)eDelete- ~ TS e = e L - —em &) Change=—[_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-21P
TITLE [ Delete TLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ aleta TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CITY-ST-21P

12. [hereby certify‘tﬁa't the informaticn supptlied 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 report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowereap execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with £ gfher like empowered.
ALY Y {7357 45K 7 3//
A0 .f“' LA ) ﬂQE&”K - /D 03

SIGNATURE: O
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd /ate Daylime Phane #

§

AV

CR2E034 (10/02)



