2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

W & T PAINTING INC.

PO1000111517

Principal Place of Business

5428 RIPPLE CREEK DR.
TAMPA FL 33625

Mziling Address

5428 RIPPLE CREEK DR.

TAMPA FL 33825

2. Principal Place of Business

5428 Ripple Gee

K pnr

3. Mailing Address

S42R Ripple

Gce K 1[4

Suite, Apt. #, gtd

Suite, Apt. #, Aot

00 NOT WRITE IN THIS SPACE

Apr 21,2002 8:
ecretary of State

04-21-2002 90940 001 ***150.00
04-21-2002 90940 002 ****%8 75

00 am

A0

33625

Hil“somuaj')

33625

&Tu/n [ youoh

FHoouse Hoose
City & State T —r City & State — 4. FEI Number Applied For
ampa l. aynes o [' , - Not Applicable
Country Zip $8.75 additional

5. Certificate of Status Desired

1 s e 2
PR

- Fea:Requiredie=—~"=-=

6., Name and Address of.Gdrrent Registered Agent -—=¥"~ — =

o~ -

7. Narﬁe and Address of New Registered Agent

(e R
QUIROS, JOSE
5428 RIPPLE CREEK DR.
TAMPA FL 33625

= Name \Ui

bE’YL\V‘ Leon

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

5428 Rifmle CceeK PR
kWA

FL

Zip COdB—% ?‘5

siGNATURE_ 1O S¢&

t

oM ¢

8. The above named entity submits this staiement for the purpose of changing its registered office or registe‘ed agent, or both, in the State of Florida.

. T Qu FFZO’S

-

CH-03-02

Signature, typed or printed name of registered agent and fitle if applicable.

(NSTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
1+ Tax tiling requirernent and elects to do so.
2::(Sge griterfa on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

M.~
e (AuiYos, Ios(c = I D- Wi \be‘r t A €ON_ < szgr P
NAME - ™, .
= _ 2 =428 RiDPie Cree
SJREET ADDRESS o !1?‘8 R‘. \e . TC.C ,( pr STREET ADDRESS 5128 A
CTy-sr-2Ip 731 mPA& . 33625 avestoe | G go
TILE ) [ Delete TITLE V: \/Or ‘EYH' U mc\ﬁ& [ Change  ThdAddition
NAME NAME 5428 Rip%gie Cre¢K PR
STREET ADDRESS STREET ADDRESS '33 625 Ouqu_ r ' .
GITY-ST-ZP, CITY-ST-ZP e
TITE U Deete me |t e —— -7 77 DOChnge (] Addtion
NAME : T e e ] PN g e - - -
_STREETADDRESS |- — = STREET ADDRESS
CITY-ST-2IP - CITY-8T-2IP
TME [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THTLE O change [ Addition
NAME NAME
GTREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P

SIGNATURE:

L R AR
TR T

i

Ao

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Se
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the s
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607,
changed, or on an attachment with an address, with ali other like empowered.

ction 119.07(3i), Florida Statutes. | further certify that the information
ame legal eflect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-8~ 02 BI3-4(7-25- &

OF SIGNING OFFICER GR DIRECTOR

Cata

Daytima Phona #

,

TG A

CR2E034 (8/01)



