2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

WOLVERINE PAINTING, INC. 05-01-2002 91602 036 ***150.00
Principal Place of Business Maih’ng Address

1184 FALCON DRIVE 1194 FALCON DRIVE v~ -

DUNEDIN FL 34696 DUNEDIN FL 3459

L T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI'Number Applied For
59-3674051 Not Applicable
le. ‘ Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e - Fee Required
. - " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L e e T - T =T Name:™™ -~ == . =TT o - e . B
BARHAM, SHERIDON
y Streel Address (P.O. Box Number is Not Acceptable)
1194 FALCON DRIVE
DUNEDIN FL 34698
City FL Zip Code

9. This ggrporaﬁqﬂ is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Felés
(See criteria on back) 1 Make Check Payable to Department of State

19, . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e/ P ) [ oeete TME [ Change [ Addition

NAME {BARHAM, SHERIDAN NAME

.stegt noress {1194 FALCON DRIVE STREET ADDRESS

crv-s-ze - JDUNEDIN FL 34698 CITY-ST-2P

TITLE [ pelete TLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CHTY-SF-7IP

TITLE : (1 Delete e T ... -~[)Change. [ Addilion=

e - |- Skl NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P ‘

TIME [ pelete TILE [ Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-71P CITY-ST- 2P

TITLE : [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ Delete FITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-3T1-21P CITY-ST-2IP

of the corporalion or the receiver or tr

changed, or on an attachme all othgrlike empowered.

SIGNATURE:

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 report or supplemental report is trye and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
fgred to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

%@é&?ﬂgﬁw Paldhn dop-67.  734-293¢

A ’
SIGNATURE AND TYPED Oft PRINTED NAME™® "OFFICER OR DIREGTOR Date Daytima Fhona #

e roomowors | G e

-

CR2E034 (9/01)



