1
L EE——

FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNI!EORM BUSINESS REPORT (UBR
o 1Y PO2000107721 Secretary of dtate

1. Entity Name

ANDREAS PAINTING, INCORPORATED

Principal Place of Business Mailing Address - : :
5338 CONDOR ROAD BRUCE | ANDREAS ~UULbUOd
ORLANDC FL 32835 5338 CONDOR ROAD
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, efc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Appited For

ré-/£3147/3 Not Applicable
Zp s Country Zip C?unlry 5. Certificate of Status Desired O ?{gggq tﬁ::g;'tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name

ANDHEAS’ BRUCE | Street Address (P.O. Box Number is Not Acceptable)

5938 CONDOR ROAD

ORLANDO FL 32835

City - FL ’ Zip Code

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

Signature, typed or prinwnd titte if applicable (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

FILE NOWIS_FEE IS $15000 ) | et —
After May 1,200%6“"“?555 F 9. Election Campaign Financing - fc%e[c)gohggsge

. ) Trust Fund Contribution.
Make Check Payable to Fiorida Department of State

10. . OFFICERS AND DIRECTORS

CR2E034 (10/02)

ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
LE PD O pelete mE O change [ Additin
NAME ANDREAS, BRUCE | NAME
sTREET anoress | 5938 CONDOR ROAD STREET ADORESS
orr-st-ze -+ ORLANDO FL 32835 L CTY-$T-2P
TMLE [ Delete THLE [ Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2R
TITLE T Delete TILE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CIY-ST-2IP
MLE [ Delete THLE [ Change [ Addition
NAME — Nawe_ e —— —
STREET ADRESS Tt SREETADDRESS | % - -
CITY-3T-21P CITY-51-ZiP
TITLE (3 delete TILE [ change [ Addition
NAME Tl NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE {Jchange [ Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ! CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Flotida 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.

SIGNATURE: REQUIRR A e brDhans, (Lot !~tyy %]

A 4 A .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




