2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

J.W. PAINTING AND SPECIALTIES INC.

P02000026591

Secretary of State

07-16-2003 90041 011 ***150.00

Principal Place of Business
4527 QAKX FOREST CT.
ORLANDO FL 32804

il20 U prgelot UM

Mailing Address
4527 OAK FOREST CT.
ORLANDO FL 32004

(20 Cartelrf (wn]

L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Stat, 4. FEI Number Applied For
a H ok Aégefﬂ;eﬂ 4 F{A’ 14 - 347 14§ Not Applicaiio
“| Country $8.75 additional

B st

US

5. Certificate of Status Desired

”-77/101__

T —

= Fee Required

G, Name'and Address'of Current Reglstered Agent

—————7,~Name and Address of New .Registered-Agent <

WHITE, JERRELL A
4527 OAK FOREST CT.
ORLANDO Fl. 32804

Name Q’fﬁ@ﬁa }-7‘0(@

SlreetA res Q. Box Number is Not Acceplable)
L ddon LA BrE 14Y

2 4

City

Shr b FOLD

FL

DI

8. The above named éntity submits thxs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Port—0 3

the ob!gatlonsW agent,
SIGNATURE % Pies celoaf

IurB typat or printed name of registered agen! and litle if applicabls,

{NOTE: Registerag Agent signature raquired when reinstating)

DATE

“ FlL"E NOW!!! FEE IS $550.00 .
After September 10, 2003 Fee will be $750.00
Make Check Payahle to Flotida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
me Pne,s;DMf 2 Delete TITLE Vi PreSidenF [ Change fition
HAME Jeti e A U}L A ;CI-( Feap VM'C-,(T- .

sreeTanoRess | ] 120 Lo plerlg b '*)’ SIREET ADDRESS Hi d deon e pe tftisy

ar-sezP |gasse Beey F A 31701 oTY-$T-2 ng v L1 TRy

e ' 01 Delete e f O chenge  {J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-7IP CiTY-ST-2IP -

TLE [ oelete TITLE ) [Ochange [ Addition
NAME - R T T NANE T - T - TN T e e T e T
STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

TITLE 1 Detete TLE D Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE [ Delete TILE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2f CITY-87-2IF

TILE O pelate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Gy -ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effgct as if made under oath; that | am an officer or director
eiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stat tas; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other like empowered.
T
LUt RE Fseces

of the corporation ar the r
changed, or on an attac

SIGNATURE:

04 fe

// SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

7.11-0% ‘/awwffzéd

Date Daytime Phane #

CR2E034 (4/03)



