2003 FOR PROFIT CORPORATION FILED g
[ ]
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am §
DOCUMENT #  P01000053527 ecretary of State
1. Entity Name 04-17-2003 90221 010 ***150.00
EMPIRE PAINTING, INC.
Principal Place of Business Mailing Rddress
441 EAST HIGHLAND ST 441 EAST HIGHLAND ST
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
Sute.Apt #ewe. | SueAptdec | e .[J-CHECK.HERE IEMAKING CHANGES
City & State City & State 4. FElI Number Applied For
59—3718934 Not Applicabla
ap Country Zip Country 5. Certificate of Status Desired | $8'75 Additionql
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName ’
SEHVlCK’ ERIC S Strest Address (P.O. Box Number is Not Acceptable)
441 EAST HIGHLAND 8T =
ALTAMONTE SPRINGS FL 32701
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 obligaticns of registerad agent.
SIGNATURE
Signature, typee or plrinled name of registared agent and title i applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i o
. . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbulion. ’ .?dsc;gi(:ohl’lgsa i
Mzke Check Payable to Florida Department of State
10.. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] O pelete TILE D3 change (] Addition | &
NAME SERVICK, ERIC S NAME =
sTheet aporess | 441 EAST HIGHLAND ST STREET ADBRESS 3
orv-st-ze | ALTAMONTE SPRINGS FL 32701 CrrY-ST-21P g
o
TLE 7 Detete TITLE (JChange (] Addition 8
NAME ™ T timm e MRete e care vo— o o e M HAMES ST e e m e s s eaEtm vt - - L ———
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITy-ST-2IP
TITLE O pelete TmE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY - ST-2IP
TTE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TITLE O pelete TIMLE [ change ) Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
12. | 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 true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empoweredfto execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachrment with al dress, wilh aljfother like ergpowered.
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date i Daytima Phone # 7




