2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P02000052107

JOHN'S PAINTING & WEATHERPROOFING CORPORATION

Secretary of State

02-12-2003 90068 016 ***150.00

Principal Place of Business
7918 THATCHER AVE.

Mailing Address
7918 THATCHER AVE.

JUVRJVUVY

TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address
loug loc Kweod ?ine Lu. [ lD21AQ GLoc.Kwocd ?'wua Lw

Suite, Apt. #, etc. !

Suite, Apt. #, etc.

\m CHECK HERE IF MAKING CHANGES

Feb 12,2003 8:00 am

EUARHOR M

Tpa T

City & State City & State . 4, FEI Number Applied For

lpa'.') I{O ~idna 0‘{0 7 “ID Not Applicable
_2.;{% W3S Country EDBLOB < Country 5. Certificate of Status Desired O g‘g'-gesq l.;g:étional
S §.. Name and Address of Current Reaistered Agent.—_ . _ _ . 7. Name and Address of New Registered Agent
Name ) - T

CRUZ, OCTAVIO Street Address (P.O. Box Number is Not Acceptable)

5015 W. WATERS AVE

SUITE F

TAMPA FL 33634 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with,” and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agsnt and litle if applicable.

(NQTE: Registered Ageni signatura reguired when rainstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee witl be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable o Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P _ [ pelete TITLE (P) A Change [ Addition
N )
e MOJICA, JUAN B v 9jicA, JoA L Dine Lane  fonla
streeT anoress | 7918 THATCHER AVE sireer aopmess | 192 LOCKWQ A ress
onv.s.ze | TAMPA FL 33614 s [TAspa  Flomda  3303S
TITLE v O Detete TTLE [ change [ Addition
NAME FERNANDEZ, JANICE NAME
street sopRess | 7918 THATCHER AVE STREET ADDRESS
CITY- S7-2IP TAMPA FL 33614 CITY-ST-2IP
STE" e — e N 1, e e [ Change  [] Addition
NAME T " HAME N B s e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THILE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 219 CITY-§T-71P
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or su ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the or trustee owered 10 zgfecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears mfdock 10wgr Block 11 if

!

changed, cr on an a‘El with an addregss] with ali oth
D-10- O3 gss.d2u7

ike empowered.

SIGNATURE: _ 0. REDUIRE

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGN!IG CFRCER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)



