2003 FOR PROFIT CORPOEATION

T

PgmycnﬂnENT #  P02000105449

LATORRE PAINTING & WALL COVERING SERVICE, INC.

UNIFORM BUSINESS REPORT (UBR

Mailing Address
S75A GLEASON STREET
ORANGE CITY Ft, 32763

Principal Place of Business

5754 GLEASON STREET
ORANGE CITY FL 32763

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Sulte, Apt. ¥, etc.

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

02-25-2003 90144 003 ***150.00

AR e

[0 GHECK HERE IF MAKING CHANGES

City & State Cily & Stats 4, &F' Number Applied For
ot 5 ] L Not Applicable
i . . Zips- 2= B S - T S8 TR At
P ] Couy ~—f—4p Country 5. Cerlificate of Slatus Desired ~ []  $8-7 Additionat
Fee Required
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agant
-~ Name e S,
LATORRE, ERIK Sireet Address (P.0. Box Number is Not Acceptable}
575A GLEASON STREET .
ORANGE CITY FL 32783
City FL l Zip Code

the obligations of registered agent.

8. The above narmed entity submils 1his statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE -
Signatuns. typed or printed e ol mpistered &gent and ttlg if apphcable. (NOTE: Ragistersa Agent siprature required whan rainatating) DATE
FILE NOW1!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 897'
’ . After May 1, 2003 Fee wil be $550.00 Trust Fund Contritution. Added 1o Fees
Make Check Payable to Florida Dapartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TinLe PD ] (I Oeleta Tme . DI Crange L) ddiion | &
NAME LATORRE, ERIK NAME s
STREETADORESS | 575A GLEASON STREET STREET ADDRESS 3
CITY-ST-21° ORANGE CITY FL 32763 CITY-ST.21P g
TINE - e e o[ LDlte W TME ] = = = = Ghenge——[=]-Addilion ’%‘
| R - - HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME 7 Detete TILE O Change [ Aadition
NAME NAME
-[-smecy apoRESs | -0 —- =  STREET ADDAESS ™ - o
CITY-ST-2P CiTY-$7-217
TITLE O petete TiTLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cirv-st.zp CITY. §T-21P
L [ Dekte Tine O] Chenge ] Adcitn |
NAME NAME
STREET ADDHESS STREEY ADDAESS
CITY-ST-2iP oY-S1- 2P
e [T Detete LE O change [ Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-79 CiTY-§T-219

12, | hereby cerlify thal the information supplied with this filin
indicated on this repor or supplementat report is true an
of the corporation or the recei stes
changed, or on an attach t with an adr i

SIGNATURE:

e.empoweared:. .

accurate and that my signatus
powered to exacute this report as require

SibixEUNE REOUIRED

EIQRATURE AND TYPED OR PRONTED NAME OF SIGNING OFFICER OR INREGTOR

does not qualify for the exemption staled in Section 1 18.07(3)(i). Florida Statutes. | further certily that the information
@ shall have the same legal afiect as il made under oath; that | am an officer or director
o by Chapter 607, Florida Siatutes; and that my narme appears in Biock 10 or Blgek 11 i

/-33-03

= T Ot Phone #

T —



