FILED

2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  PO0000039611
1. Entity Name 05-02-2003 90236 023 ***150.00
A-AFFORDABLE PAINT & COATINGS CORPORATION
Principal Place of Business Mailing Address
1015 DOLPHIN DRIVE 1015 DOLPHIN DRIVE
CAPE CORAL FL 33904 CAPE GORAL FL 33904
S N ARV WA A
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1(”1245 Not Applicable
Zp .| ceunty Zip Gountry 5. Cortiicate of Status Desired~ []  90-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . T Name—— — - R —
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
“~FILE h‘?W!!! FEE IS $150.00 ) o
. 9. Efection C Fi
After May 1, 2003 Fee will be $550.00 Tt rond oo [ S0, ey Be

Make Check Payable to Florida Depariment of State ’ )

10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11

TITLE L P . [ Delete TITLE Clchange [ Addition

we | MAUTNER, ERIC J HAME

seer aooiess | 1015 DOLPHIN DRIVE STREET ADDRESS

orv-51-26° " | CAPE CORAL FL 33904 CirY-ST-21P

TITLE | 8T [ cele TILE [ Change [ Addition

NAME MOREHOUSE, ANNE M NAME

streer apoaess | 1015 DOLPHIN DRIVE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-21P

TITLE [ nelete TITLE [ Change  [] Addition
JMaME ,BLOOD,‘CHB!SIOPI:[ER $ ST 1. S St -

streer ADORESS | J015 DOLPHIN DRIVE STREET ADDRESS

CITY-ST- 2P CAPE CORAL FL 33804 CiTY-ST- 2P

TITLE [ petete TITLE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TME 1 Delete TITLE [ Change L Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CiTY-ST-2IP

12, | hereby certify thai ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

address, with all cther like empowered.

changed, or on an attachment ?t\an
SIGNATURE: L&

CR2E034 (10/02)

AV BLISISO



