FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 90269 005 ***150.00
ADVANCED PAINTING SYSTEMS OF CENTRAL FLORIDA, IN
C.
Principal Place of Business Mailing Address . .
706 INGRAHAM AVE 706 INGRAHAM AVE 11UL84Yh
HAINES CITY FL 33844 HAINES CITY FL 33844 :
Suite, Apt. #, etc. Suite, Apt. # etc. 0 CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
[{" 3L Y3 Yﬂ 3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —m—t-Name A d-; o sy L "
A=W arste=
WHISLER, MARK T
Street Addregs (P.O. Box Nymber is Nol Acceptable) g
706 INGRAHAM AVE thara. ey Clow 20
HAINES CITY FL 33844
City Zip Code
Weso Have— FL | ‘$s5,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept '
" the obligations of Ww ‘{/ ‘
Y /
SIGNATURE mﬂ'tl( \'\/rﬂ;sb’-» 24fc 3
Sy Signatura, typﬁ o«‘rirled ﬁﬂ'\ﬁGI registered agent and title it applicatle. (NOTE: Repistered Agent signatura raquired when reinstating) DATé
" FILE NOW!!! FEE IS $150.00 . ) ! )
: - 9. Election C F
After May 1, 2003 Fee will be $550.00 e $5.00 May Be
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS iN 1
TITLE D 1 Detete TIMLE [JChange  [_] Addition
NAME WHISLER, MARK T NAME
streeT aporess {7068 INGRAHAM AVE STREET ADDRESS
cry-st-2r [HAINES CITY FL 33844 CITY-ST-2IP
TITLE D [ Celete TITLE [3 Change  [] Addition
NAME TALBOTY, DAVID G NAME
STREET ADDRESS {5378 WILBAR LANE STREET ADDRESS
orv-s1-2p - |HAINES CITY FL 33844 CITY-St-21p
TITLE 1 Delete TLE T T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21P GiTY-§T-2IP
TLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TTE [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

lify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the information

d that my signature shall have the same legal effect as if made under path; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that rgy name appears in Block 10 or Block 171 if
changed, or on an attachment with an powerad.

SIGNATURE: EQUIRED

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or suppiemental report is true and accugate

SIGNATURE AND FYPED'OR AHINFED RAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

CR2E034 (10/02)



