FILED

UNIFORM BUSINESS REPORT (UBR) J an 27»t 2003 18820 am
1. Entity Name 01-27-2003 90179 036 ***150.00
DEL PETERS PAINTING, INC.
Principal Place of Business Mailing Address
582 COUNTY ROAD 439B 882 COUNTY ROAD 4398 fUUL460J
LAKE PANASOQFFKEE FL 33538 LAKE PANASOFFKEE FL 33538
2. Principal Place of Business 3. Malling Address Hlmm I“ "”' |‘|”II|" ""'"mlml I'I'I llm Iml ““I llll IIII
Suf , . i . .
uite, Apt, #, etc Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
HQ\ - /5‘3/'}3(9 g Mot Applicable
Zi Count Zi Count iti
Zp ountry ip ountry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
I_ B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
PEIERS DELMERR e N S e Strast:Address (P.O..Box.Number.is Not A table)
.":_""""- e I N R ( : ress (F UL Box.Number.is. Not Acceplable - - =
= e TS e e T i s e o A e -
982 COUNTY ROAD 4398 = : e
LAKE PANASOFFKEE FL 33538
R City FL | ZpCoce
8. The above:named entity submits this statement for the purpose of changing its registered coffice or registered agem or both, in the State of Ficrida. | am familiar with, and accept
the obhgatlons of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and titte i! applicabla (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 T T e S e e — e
After May 1, 2003 Fee will be $550.00 Trustlfgznd Copnat‘rﬁ)ulig:'la " O .?313190'\2223 °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Delete TITLE [ Change [ Addition
NAME PETERS, DELMER R NAME
streeT aooress 982 COUNTY ROAD 4398 STREET ADDRESS
CITY-ST-ZiP E PANASOFFKEE FL 33538 CITY-5T-2P
TLE D - [ pe'ste e {7 change [ Additien
NAME PETERS, VICKI C NAME
sTreeT ADDRess 1882 COUNTY ROAD 439B STREET ADDRESS
cry-sT-zr  LAKE PANASOFFKEE FL 33538 CITY-ST-2IP
NILE 7 Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P CITY-ST-21P
B L B VU o . PTG . 1 ) I — . [ Change [ Addition
NAME NAME i -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITYy-ST-21P
THE [ belete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-7IP CITY-ST-21P
TIMLE - O peere e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113. D?%S){I) Florida Statutes. | further certify that the information |
indicatéd 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed. or on an attachment with an addedss, Wh all other like empowered.
e s N ; ¥
SIGNATURE: M[’A}Twrr A2 RQUIRED ugg} D3 §13-8C0-4 7S
" TSIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darta ? Daytime Phone #

gz Leeon

iv

|

~ CR2E034 (10/02)



