2003 FOR PROFIT CORPORATION ADr llFIZ%g:?SZOO am

UNIFORM BUSINESS REPORT (UBR, ecretary of State
DOCUMENT # M82233 04-11-2003 90193 018 ***1 50,00

1. Entity Name

JAMES AARON PAINTING & WALLPAPERING, INC.

Principal Place of Business Mailing Address . <
17542 OXENHAM AVE 17542 OXENHAM AVE 20023333
SPRING HILL FL 34610 SPRING HILL FL 34610 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
59’2888376 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O 33'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— —- T e— o o e o e = - e —Name~ — e em B - )
AARON JAMES Straet Address {(P.Q. Box Nurnker is Not Acceptable)
17542 OXENHAM AVENUE
SPRING HILL FL 34810
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggistered agent.

T2 N ﬁ/u,,m Tames /faro;\./ Y -F-03

d or prmted name ol reglslared agenl and title if applicable {NOTE: Haglstered Agent signature required when reinsiating) DATE

SIGNATURE

Atter May 1 2000, Feo wil he $580.0 5. Electon Cangn Firencing _ $5.00 My bo
rust Fund Contribution, O Added to Fees

Makg Check Payable to Florida Department of State

10; OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP . 7 Delere TNLE . H ARD N j’o méS ATrange [ Addition

HAME'® AARON, JAMES NAME 7

sTeeT nchess | 440 7TH AVENUE sReeraDREss | 1 T 5 LA O AEn ham GJe

CITY-$T-7IP SPRING HILL FL CITy-ST-2IP < Pr“ WQ_HC i. F-/ . 3 bGé s Fo)

TLE [ Delete THTLE J [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-27

TILE ‘ [ Delete TTLE [C]change [ Addition

HAME o T T e NaME® 2 7| = B T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

NE (] Detete TILE ) change  OJ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Deleta TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that’ ‘Ihe 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 report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address, with all other like empowered.

Date Daytime Phona #

SIGNATURE:

LOPB4S0 .

A

CR2E034 (10/02)

S



