FILED

2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WOLVERINE PAINTING, INC.

PO0000088774

ecretary of State

04-14-2003 90057 035 ***150.00

Principal Place of Business

HO--FALCON-DRIVE
DUNEDIN-F-34600

Mailing Address
1404-FALCON-DRTVE

DUNBOINFL 39598

ORI

2, Principal Place of Busmess

176/ Peince Philips

7

3. Mailing Address

176)]

Pence Plulip ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[(ACHECK HERE IF MAKING CHANGES

AV 0880680

City & State

Clw [FL

el

4, FEI Number

59-3674051

Applied For
Not Applicable

R3758”

Country

SA

33755

Country SA

5. Certificate of Status Desired

O $8 75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

BARHAM, SHERIDON
HIHFMCONDRVE [ 70/

————

loﬁlﬂbé /OA///’ S
eleaL waTER FL 3375

BARHAL ySHELBON - |

73 Sy PRI E PHILI ST

% C|CALWATEL

FL

33955

’ 8 The above named entity submlts thi terme for e purpo; ing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
: the obhgauons of registered agent.

- A,
: ~'SIGNATURE i .

Signature, lyped or pnnled name of registered agent and m!a if applicable.

.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! .FEE IS $150.00
After May 1, 2003"Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May ée

Added to Fees

Make Check Payable to Fiorida Depariment of State

QFFICERS AND DIRECTORS

10. 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. (]
TITLE P L Delete P P"( S M/ Agd @Tharge [ Acition S
NAME BARHAM, SHERIDAN A p =
streeTA00RESs | HGA-RALCON DRVE #.G.a Wecraooress | f '7 b { P /INCE Py PsT. 3
CITY- ST-2IP DUNEDIN-FL-34698 ¢ CITY-§T-2 C/EARW ATER AL 3375 r S
o
TILE TTLE [JChange  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-81- 2P
TITLE [ Delete TTE [ change [ Addition
-MME-»-_—-—H-—- - R T Em P —— s .'£ -,H&M-Eg‘w-"'u—s o [Pt s —— . T i g i 1 . - A~
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME . -
STREET ADDRESS R, . STREET ADDRESS _ .
CITY-5T-27 Y  CITY-7-2P .
TiLE L _Ooewe . Qime o [7] Change_ '[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang

SIGNATURE:

h anyidress, y

wr like armpowered.

REQISHEL (b62) BARKAr o (O3 717 44/-15%5

does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the infarmation

accurate and that my signature shall have the same legal effect as if mads unger cath; that | am an officer or director
of the corporation Gr the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachmeanp®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




