-——671 FILED
11,2002 8:00 am

“2002 UNIFORM BUSINESS REPORT (UBR) Sggcretary of State

ngNEntAENT # P010 : 9971 3 ) / 08-18-2002 90129 025 ***150.00
- {
. 09-11-2002 90079 044 ***400.00
DEWALL PAINTING COMPANY l/
Principal Place of Business Mailing Addrass y ? .9 9 -
660 CASLER AVENUE €80 GASLER AVENUE - T “5"2""
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Place of Business 3. Mailing Addrass
Sulte, Apl. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
| $9-37507.0 % et Apoicae
Zo A LGty Zp Couniry . 5. Certilicate of Status Desired d $8.75 acdtional
- == -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
e = . . L Name
SHEGE' 8 UTRERA' PA. ‘ Sireat Address (P.0. Bux Number is Not Acceptable}
1840 SW 22ND ST.
4TH ALOOR L
MIAMI FL 3314F Ciy FL I Zip Code
8. The above namad\ entity suomits this staterment for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida,
. .
ey
SIGNATURE .
Signalure. typed or printed nwme of registered agent and tile il apphcabla. {NOTE: Rogisterad Agont signalure required when reinstaling) DATE
9. THIs corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . o Financh
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. f:zzrgg&a(r:n ::t:'?l:‘mi:;‘: neing 0 fsfoqo";?; f’"
(See criteria on back) O Make Check Payable to Depariment of State ’
11, COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detets TmE . O crnge 07 Additon } S
A DEWALL, SYLVA F A e
STEETA00RESS | BB CASLER AVENUE STREET ADJRESS §
cmv-st-ze | CLEARWATER FL 33755 . ciry-s1-2p ﬁ
TILE VSTD O Detete TE Ochange [ Addition | O
NAME DEWALL, TIMOTHY A NAME
STREET ADDRESS | 580 CASLER AVENUE STREET ADDRESS |.
on-s-3¢ | CLEARWATER FL 33755 Ce Lomvstapn | - . . C. .
HILE s [ Delete THLE [JChange [ Addition
S NE e e e L BE ..
STREET ADDRESS STREET ADDRESS - A Tt -
CITY-ST-21P CIY-57-2P
NE O pelete TIRLE ’ [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-0P CITY-S1-21p
13 O veicte ng O crange [ Adaition
NAME NAME ) _ .
STREET ADDRESS STREET ADDRESS ’ ,
CITY-ST- 2P CITY-ST- 217 ) .
TIE g [ Delete me O Crange [ Aadition | |
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crvy-SI-2ip

13. 1 hareby certify that the information supplied wilh this filing does not qualify for the exernplion stated in Section ”9»07#3)(”- Florica Statutes. I further certify that tha information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an oHicer or director
8rad 10 axecuts this raport as required by Chapter 607, Florida Statules: and that My name appears in Block 11 or Block 12
ith all gther [ie empowered,

of the corporation or the raceiver or trusiee empg
changed. or on an attachrent with ap.ad

SIGNATURE:x__SICBLTIRE REQUIRED H3loa _ (gan)pgevey

OF MRECTORA Cate Daytime Phona




