2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P01000095059 ecretary of State
1. Entity Name 04-14-2003 90050 035 ***150.00
ENTERPRISE TOTAL PAINTING, INC.
Principal Place of Business Mailing Address
6084 BROOKHILL CIRCLE 6084 BROOKHILL CIRCLE
ORLANDO FL 32810 QRLANDO FL 32810
Suite, Apt. #, etc. Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Appligd For
59-3747357 Not Applicatie
Zip Couniry Zp Country 5. Cerlilicate of Stalus Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R e e T e e =Mare — =i e Sz == = S ==

CORTES, RODNEY
6084 BROOKHILL CIRCLE
ORLANDO FL 32810

Street Address (P.O. Box Number is Not Acceptable)

City i FL Zip Code

8. The above named entity suomits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am farnlhar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registarad agant and title if applicable (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' .
. i ; ! 9. Election Campaign Financin
M After May 1, 2003 F:;afe wilt be $550.00 Trust Fund Copmrigbution. i O fril.eot:l[zohlgzisa il
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS | ER2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Deleta TITLE I Change [ Addition
nwe o | CORTES, RODNEY NAME
sTReeT ApoRess | 8084 BROOKHILL CIRCLE STREET ADDRESS
crv-st-2¢ | ORLANDO FL 32810 CITY-§T-2IP
TITLE ~ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZIP
TIMLE (oeete_ . @ ime - —f- - - - - e [ Change _ .1 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-ST-2IP
TITLE i [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ pelete TILE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST- 2P
TITLE i [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurale and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with ail other like empowered.

SIGNATURE: : ]E@J RED 7//0/03 7-507-5%39

Pl g
SIGNATURE AND FAPED OR PRINTED N ME OF SIGNING OFFICER OR DHRECTOR Date Daylime Phone #

Z L0V

ny

CR2E034 (10/02)



