AV 892600

L ]
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  P02000090825 Secretary of State
1. Enlity Name 05-05-2003 91886 018 ***150.00
P & C PAINTING, INC.
Principal Place of Business # Mailing Address
6869 STA POINTE CT  Dwite |02~ 6869 STA POINTE CT
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3. Mailing Address “““ll”ﬂ"”l Nm"m "m "”‘ "””Im"m ’m'”"‘ m““\
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHecK H"ER-E IF MAKING CHANGES
City & State City & Siate (4 FEqiumber Applied For
&l‘ur" (X) m :LQ_ O Nol Applicable
Zi i .
P Country Zip Gountry 5. Certfficate of Stalus Desired [ $B‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPH HAEL
Y' MIC Street Address (P.O. Box Number is Nat Acceptable}
6869 STA POINTE CT
WINTER PARK FL 32792
-
- ﬂ/) - City FL Zip Code
8] The above named entity Ksfitys statgment for'thepur changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligation. istere
SIGNATURE k
Signaturs. typed or printed name of regisle}d agenl%nn tye if applicable. [NOTE: Regislerad Agent sighature required when reinstating) DATE
p—
-  FILE NOW!! FEE IS $150.00. - ) ) 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution, Add-ed to F?:as °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PCEQ O Delete THLE {1 change [ Addition S__
NAME MURPHY, LAURA A NAME 2
sTReeT a0DAess | 6869 STA POINTE CT STREET AGDRESS 3
omv-st-2¢ | WINTER PARK FL 32792 CITY-5T-2P 3
ol
TMLE [ petate TILE T cChange [ Addition E:)
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TINLE [ change [ Aadition
NAME NAME
~|=swrEETADORESS | - B _STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP -
TLE [ Delete TNLE [ change [ Addition
NAME MNAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 0 Delete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
@I hereby certify that the information supplied with this filing does nat 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 have the same legal effect as if made under cath; that | am an officer or directer
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNA He 2203
Dats Daytimae Phone #



