.-2803 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000049998

1. Entity Name

PAUL'S HOME REPAIR & MAINTENANCE, INC.

Principal Place of Business
1887 DEL RIO CT.
DELTONA FL 32725

Mailing Address
1887 DEL RID CT.
DELTGNA FL 32725

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90731 007 ***150.00

LT

[0 CHECK HERE iF MAKING CHANGES

3

City & State City & State 4. £EI Number Applied For
59—3652333 Not Applicable
—— g - _ - —— e Zi— o . T T T a a | aasre————— T e e i T R e v - Bl 1 SRR
Zip . Country P Couniry 5. Certificate of Status Desired (] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHUM, PAUL M
1887 DEL RIO CT.

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

DELTONA FL 32725

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Floride. | am familiar with, and accept

Signature. typad or priﬁ'{gd name of registersd agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

el x

FILE NOW!I FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

. After May 1, 2003 Fed will be $550.00 o
Make Check Payable to FIoriﬁ__a Department of State Trust Fund Contribution. O Added to Fees
10. - . % OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
mEe - PD 5 O Delete MLE Ochange [ Acdition | &
NAME- . CHUM, PAUL M4 NAME S
staeet aooress |-1887 DEL RIQ CT. STREET ADDRESS g
orv-st-ze. | DELTONA FL 32725 CITY-ST-2IP 2
TITLE SD oo O Delete TITLE [ Change [T Addition %
NAME CHUM, HEATHER A NAME
STReET ADDRESS | 1887 DEL RIQ CT. STREET ADDRESS
CHY-ST-2IP DELTONA-FL-32725 ~—— —s-—= we  —eo Cny-sTeaIP — - - - b - -
MLE : [ pelete TITLE [JChange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
THLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

indicated on this report or supplemental report is true an

of the corporation or the r
changed, or on an attac

SIGNATURE:

with an address, with all other like empowered.

@,

12. | hereby certify that the information suppliad with this ﬁlindq does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
Eyer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i AT N

(3 -7_0 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

|

367093025

Date Davtime Fhone #



