2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PE?SNEJ\BAENT #  P01000080479

CHUCK WILLETT PAINTING CONTRACTORS, INC.

Mailing Address
419 BISCAYNE LANE

Principal Place: of Busmess R
419 BISCAYNE LANE
SEBASTIA

19
HEICHI L=y PR NP

. SEBASTIAN FL 32958

" 2. Principal Place of Business ~ &7 ° - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90957 033 ***150.00

11020718

Y Y. WAL T,

T

[ CHECK HERE IF MAKING, CHANGES

[ Cily & Stale City & State 4. FE! Nurnber Applied For
65—1 135502 Nat Applicable
Zie Counlry Zip Country 5. Cerlificate of Status Desired | 5875 .ﬂ_tddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
= : - B e - -p-Name-- - i < - - e s -

W'LLETT’ CHARLES E Streel Address (P.C. Box Number is Naot Acceptable)

419 BISCAYNE LANE

SEBASTIAN FL 32958

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its redistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicabla.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fae will be $550.00
 Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11

TILE D O Delate TITLE [ Change [ Addition

NAME WILLETT, CHARLES E NAME

STREETADDRESS | 419 BISCAYNE LANE STREET ADDRESS

CITY-S8T-ZIP SEBASTIAN FL 32958 CITY-ST-2IP

THLE = [ Delete TILE O change [ Additien

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-2P

TMLE 1 Delete TMLE (O change [ Acdition
" e —— - A S A -~ S et L - e s -~ e

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-$T- 2P

TITLE [ Delete TITLE ] Change [ Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-71P

TE ) Delete TTLE (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P | CITY-ST-7IP

TITLE [ Celete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

12. | hersby certify that the information supplied with this fiing 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 bave the same legal effect as it made under oath; that | am an officer or director
0

of the corporation or the receiver or trustee empowered to execute this re

changed, or on an attachment with an address, with all other like empowars,

SIGNATURE: Ch éjrﬁl? 'é!]jhE.‘].? Wil 8 E@}i

port

equired by Chapter,

ida Statutes; and that my name appears in Block 10 or Block 11 if

S —Jl-03  772-388-1441

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

AV SEIEEIO

CR2E034 (10/02)



