FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  PO1000097605 : ecretary of State
04-18-2003 90147 020 ***150.00

1. Entity Name

GEORGE'S PAINTING, INC.

Principal Piace of Business Meziling Address
1363 HENDREN DRIVE 1363 HENDREN DRIVE
ORLANDO FL 32807 QRLANDO FL 32807
2. Principal Place of Buginess 3. Mailing Address ‘ I“”l“ “l I|'|’ “l" "HI ||l|“|”| ""I m" “m ||”| "’I| I"l ‘Il}
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3747256 Nat Applicable
Zi Countr Zi I
P ¥ P Country 5. Certificate of Status Desired G geae g?ql:rdedc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

FERNANDEZ, JORGE A - 7 ’ o R Street Address (P.Q. Box Number is Not Acceptable} - -
1363 HENDREN DRIVE

ORLANDO FL 32807

- City ) FL Zip Code

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

SIGNATURE B
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required whan ceinstating) DATE
) FILE NOW!lI FEE IS $150.00 8, Election Campaign Financing $5.00 May Be

. After May 1, 2003 Eegwlll be §550.00 - Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Deiste TITLE Tl Change [ Addition
NAME FERNANDEZ, JORGE A NAME

#smreer aoress | 1363 HENDREN DRIVE STREET ADDRESS
ery-st-ze | ORLANDO FL 32807 CITY-ST-2F
TITLE [ Delete TILE [J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -\.
CITY-ST-2IP CITY-ST-2IP __3;‘_—""
TILE [ Delete e - [ change [ Addition
NAME’ NAME
STREET ADDRESS .- Sl et e - - -= M STREET ADDRESS |- * "‘ = i‘j —— = A -
CITY-S7-21F CITY-8T-2IP -
TITLE O Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-7IP
TALE ] Delete TILE i1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P )
e O] Detete Tme . ‘ Ol Change [ Addition
MNAME NAME T
STREET ADDRESS STREET ADCRESS
CITY-5T-7/P OITY-8T-21P

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 supplementai report is true and accurate 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 receiver or_trustee empowerad 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 attachmemewitT 2h address, with all othegdfe empowered.

SIGNATURE:

CTOR [ Date Daytime Phona #

(V)4 B VIAV]

ny

CR2E034 (10/02)



