FILED

' Coy e 3n
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000020903

1. Entity Name

EAST COAST PAINT AND WALLCOVERING, INC.

03-29-2002 90188 048 ***150.00

Principat Place of Business Mailing Address
753 S. APOLLO BOULEVARD 753 5. APOLLO BOULEVARD
MELBOURNE FL 32901 MELBOURNE FL 32901

ORI

AN

Apr 24, 2002 8:00 am
ecretary of State

2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stater City & State 4. FEI Number Applied For
5e -371 0336 Not Appiicable
Zp Country Zip Couniry . Cerficate of Status Desied ~ []  S8+79 Addiionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of Now Registerad Agent
o ] L o Name ~
HARRIS, J B Sirest Addrass (P.O. Box Number is Nat Acceptable}
753 S. APOLLO BOULEVARD
MELBOURNE FL 32901
City | (& Coce
8. The above namad entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida.
L
SIGNATURE
- Signaturs, typed of printed name of registorod egent and its i applcabie. (NOTE: Rag? AGent sige quired when reinstaing) DATE
9. This corporation is eligible to salisfy ils Intangible FILE NOW!!I FEE IS $150.00 ’ ) ian Financi
Tax liling requiremant and elects lo do so. ARer May 1, 2002 Fee will be $550.00 0. $z§:"$ag ::ur;i;;mi::ncmg fz'agqn"gg:e
{See crileria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE President 0 pelete TME ElChange [ Addition g
MAME ell E. Deatherage NAME =
STREET ADDRESS By98°LikE Wgsﬁing 6B®Rd. #150 STREET ADDRESS 3
cry-si-zp | Melbourne, FL 32934 CIY-5T-2P g"
™mE O pelere ILE Dichange [ Addilion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CrRY-ST-2P CITY-S5T-BP
ME 0O petete ATLE Ocnangs [ Addition
JME B 7 NAME
STREET ADDAESS | - o "STREET ADORESS ™|~ = — =
CITY-ST-2P CIyy-s7-2°
nné [ etete e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-Sr-ap CITY-ST-2Ip
TMLE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 2P I[ ciY-S§1-0p
TmE [ Delete Ii e O change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 1 19.0?&3)&). Florida Statutas. | further caertity that he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that i am an officer or director
of tha corporation or the receiver or irusiee empowaered Lo execute this repor as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 1

changed, or on an attachment with an address, with all other like empowereé. R_USSEJ/ P DE ?7_ !ﬁ 2 ﬂ'? &
SIGNATURE: . FozsTor . ge/- 7321170
) De Daytie Frions




