FILED

2003 FOR PROFIT CORPORATION Feb 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # P0O0000117177 Secretary of State
1. Emgll\j;rﬁw PAINTING. INC 02-28-2003 90161 015 ***158.75
Pringipal Place of Business Mailing Address
835 N 10TH ST 835 N 10TH ST S o
EAGLE LAKE FL 33339 EAGLE LAKE FL 33839
s N ORI AR A
336F Lakeviw DR. S.E, PO Koy REE/
Suite, Apt. #, etc. Suite, Apt. #, elc, [{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| WwrER HA:’M’ FL W NTZR Bayew FL 563696199 Not Applicabie
_;pg g gu A / i'ﬁ R Zé) 3;;.3:#3 / Loountty %5 ,é—--»- 5. «Certificate of Status Desirad— -[{ gfe ggq li:’:{"""”a'
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
SR;}SO:E'I‘[,ITI‘!IAgTFS"""é 2 Streat Address {(P.O. Box Number is Not Acceptable)

EAGLE LAKE FL 33839

City FL 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 obirgatlons of reglstered agent.

SIGNATURE Thwies /Zaonsy PﬂéS‘/c/fn v 2 fag/oa
Signature, typed or printed name of registarad aflert and title applicable. [NCTE: Registered Agent signature required when reinstating) pated ¥
> FILE NOW!!!. FEE 1S $150.00 . . .
9. Election Campaign Financin
Aher May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. s O fdsd.tgicl'oh;?é? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD ) ) pelete TITLE O Change [} Addition
NAME ROONEY, JAMES NAME '
streer anoress {835 N 10TH ST STREET ADDRESS
or-si-zp |EAGLE LAKE FL 33839 CITY-ST-2IP
TITLE TS [ pelete TITLE [ Change  [T] Addition
NAME RODNEY, KAREN NAME
street aporess (838 N 10TH STREET STREET ADORESS
comv-stze |EAGLE LAKEFL.33839.. - - - . o o e O ST m e
TITLE O pelete TITLE [OJchange [ Addition
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZiP
TITLE [ petete TIILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GCITY-ST-2IP g CITY-ST-2IP
TITLE [ Detete TMLE [J Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Defote TITLE O change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP

12. | hereby certify that the information pied wi TSt es not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report or supple Ttis true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverbr dsted empowered tg€xecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment | er like empowered.

QUIRED R/ag&/} 2 F2-287-070S

/QVGNAWRE AND TYPED O'I:Iv PH}T{DWF SIGNING OFFICER OR DIRECTOR Daytime Phane #
—t

SIGNATURE:

CR2E034 (10/02)

]



