i

e

FOR PROFIT COI
UNIFORM BUSINESS R

ORATION

ORT (UBR)

FILED

May 02, 2002 8:00 am

Secretary of State

05-02-2002 90118 018 ***150.00

DOCUMENT # P01000113283

1. Entity Name

D & L Professional Painting
Florida Inc.

of Central

g

n

DO NOT WRITE IN THIS SPACE

S

2. P.rir‘LcipaI ?Iace of Business 3. Mé.i.liné.:.ﬁ.\.c;d;ess. —
1784 Marker Road 1784 Marker Road
Suite. Apt. #, etc. Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
it 1€ oy 1 Ity&-Slate., « 4, FE! Number Applied For
P8i¥°city FL FOIR“City FL 50- 3760566 Ty
33868 | “Poik_. _|33868.. .| mb Lk, o | & Ceticonorsousnesreg  [1 . FLT0Mcos
R ; T LT o ; 7. Name and Addrass of Current Registered Agent
. . : el Name .
. ' T Duane Flood
. DO NOT WRITE Street Address (P.O. Box Number is Not Acceprable)
, : _ IN THISSPACE 1784 Marker_ Road
o E T AR S ci ] Zip Code
’ Polk City FL | %868

8. The above named entity submits this statement for the pur

SIGNATURE X

e of changing its registered

office

or registered agent, or both, in the State of Florica.

\ Y-23-O2

Signalure, typed or printed name of registered agent and Litle i applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

- ) 10. Election Campaign Financing $5.00 May Be
Tax fll:ng requiremert and efects (o do so. Trust Fund Contribution, Added 10 Faks
{See criteria on back) |
11, OFFICERS AND DIRECTORS : . e T
Tme PD Fne: - L s ; 3
HAME Duane Flood gﬁ s o
STREET ADDRESS ET AD 1r
S 1784 Marker Rcgad S ‘
- Polk City FI, 33868 :
THLE vD e
NAM NAME - - .
STREEETADDRESS Loretta Prochazka b simeer sooress
S 1784 Marker Road -
ol a2l P LAY - 4 e W W o W ol . ) e
_TME el 75’8._-'1- ::""L: -7 -r Lf‘.) 392{5 [l -z JHJEE&«'@ AT Sy i i e x oy g, 46 i o i il S
NAME NAME - . i - : ‘ :, : S .7 3 ,4
STREET ADORESS STREETADDRESS o - B g | ST : agn o )
mve-| . DONOT WRITE . .
TITLE we R l e n T T B
STREET ADDRESS STREET ADDRESS | B Lo ; - : -,; :
CITY-ST-2IP : 'C[TY-"ST;- o . i ' - . L :
TLE HIE 4‘.‘ . ’ :
NAME " NAME K 1. . & B
STREET ADDRESS Csmenooess | Lo 2
CITY-ST-ZIP j CIV-ST-7P B R
e CmE - T
NAME £ HAME R : ' i o
STREET ADDRESS STREEF ADDRESS : 3
CITY-ST-2IP - OTY-ST 2R S R S T S iy

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptio'r_: stated inhSection 119.07(3) ().
accurate and thal my signature shall have the same legal effect
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or on an

indicatéd on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

attachment with an address. with ail ather like empowered.
SIGNATURE: ¥ Deare. %ﬂ:&

Florida Stalutes. | further certify that the information
as il made under oath: that | am an officer or direclor

v7-23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q2 X R IV (2% 2

Dale Daytime Phone £

CR2ZEQ34B (12/01)




