e e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 2

TAUTET

FILED
Mar 10, 2003 8:00 am
Secretary of State

P?MSNUMENT # P02000049872

DIAZ & VEGA PAINTING, INC.

02-13-2003 90195 039 ***150.00

{2

Principai Place of Business Mailing Addrass

DOWD, JEFFREYAPA A
550 N REQ ST STE 302
TAMPA FL 33800-1065 i

|- ——— L Py

I

1012 PEACHWOOD DR 1012 PEACHWOOD DR
BRANDON FL 33510 BRANDON FL 33510
Suite, Apl. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FElI Number R Applied For
q5 305 é# y Not Applicabla
Zip Couniry Zo Country 5. Certificate of Status Desired [ ?g:esqu "’i‘:’:;‘ic'“a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
snmeeICEp————— e T S Tl T e e e

Streat Address (P.0, Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

SIGNATURE:

RE REQUIRED

'/Azﬁs &Y

SIGNATURE
Sighalure, fyped or printed name Gf regisiered agent and biie ¥ applicatiie. {NOTE: Rogistered Agers signature reétuired whan reinsiating) D&TE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
_After May 1, 2003 Feo will be $550.00 Trust Fund Contribution, Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIRE PSTD ’ 1 Delete ME OO Change [ Addition g
NAME DIAZ, FREDDIE NAME S
sreeTaoress | 1012 PEACHWOOD DR STREET ADDRESS 3
CITY-ST-ZiF BRANDON FL 33510 CITY-S1-21F 2
e ' [ Detete me O3 Change [ Additcn %
NAME u NAME '
STREET ADDRESS STREET ADDRESS
CiTy-37-2IP . CITY-ST-7IP
p—p ¥ T Delete e O Change [ Acdition
~ NAME —— —— e : a [ _HAME e
o] STREETARDRESS | — oo o o - - izmrerm o e [ STEETADORESS e o ot o e e L T T TR R T T T TR LTI T T, T e
CITY-ST-2IP CITY-5T-2IF ;
e [ Delete LE [ Change {3 Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
City-sT-2IP CITY-ST- 2P
e 1 etets TME [ change  [] Adeition
NAME ] NAME
STREET ADDRESS A _ SIREET ADORESS | . R R .
CITY-51-1P . CY-S1-21p ;
e . o e e < D eete, TITE e . [Jchange T Aodivon | T
NAME ) NAME
STREET ADORESS STREET ADDRESS
cIry-S7-2P CIFY-5T-ZP b T
12. I hereby certity that the information supglied with this fLIing does not gualify for the exermption staled in Section 119.07%3}{0. Florida Statutes. | further certify that the information
Indicatad on this report or supplemental report is ue and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or direcior-
of the corporation or the receiver Or trusteg empowered {0 exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an addreea with alt other like empowerad. )

y6S(-2709

fTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phore &




