FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000098655 Secretary of State
05-07-2003 90165 004 ***150.00

1. Entity Name

M & W PAINTING, INC.

Principal Place of Business Mailing Address
5077 VAN BUREN RD. 5077 VAN BUREN RD.
OELRAY BEACH FL 33484 DELRAY BEACH FL 33484
SCI? LBy Bz Ap - “lm"‘ ”‘ "m [u" “m "Ml "m Immm ""I I"I“"II lm lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Sigte City & State 4. FE!I Number Applied For
/ﬁaf ic"‘d crr . 65-1145317 Naot Applicable
Zip Country / Zip Country . ) $8.75 Additional
?:/ 334& CUE.}.'/ / 5. Certificate of Status Desired 4 Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T T Name ’ T ’
PALENCIA, MARIO A Street Address (P.O. Box Number is Not Acceptable)
5077 VAN BUREN RD.
DELRAY BEACH FL 33484
City FL Zip Code
8. The above named antity subrfit tm ement jgr the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgre a \) ,t./ /C o
77Cr
SIGNATURE
Signature, typed or pn[:rtsd r\ame/ registared agem ahg e it applicatste. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 ' o I
. El
“After May 1, 2003 °Fée will be $550.00- - ~° ° ° ‘El'rSgltllgzn?jaggn??bnufi::mmg O ?dsd.ggohil:séf °
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DP . ' O Delete TMLE [J Change [ Addition
HAME PALENCIA, MARIO A NAME
sIreeT aonress | 5077 VAN BUREN RD. STREET ADDRESS
chr-sr-z¢ | DELRAY BEACH FL 33434 GIrY-g1-2P
MLE £ [ Delete TITLE [ Change  [J Addition
NAME i NAME
STREET ADDRESS N STREET ADDRESS
CITY- ST-2IP o CITY-ST-21P
LI L I S U P 0 1,1~ O . 111 S S e [ Change {7 Additior,
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-ZIP
TITLE [ Delete TILE [ Change  [J Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-5T-2IP
TITLE . [ Delate TTLE [ thange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TILE o " Delete TME : [ Change [ Additlon
NAME NAME
STREET ADDRESS .| STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby cenify that the information supplied th this filing does not qualify for the exempdticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 impowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachrhent 53, with all other like e Wi
TS V‘Zy Fi

SIGNAWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DlHECTOk Dala Daytime Phone #

SIGNATURE:

A ZLPESHD

CR2E034 (10/02)



