2003 FOR PROFIT CORPORATION
— UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000124121

1. Entity Name

JW PAINTING CONTRACTOR, INC.

FILED
Apr 11, 2003 8:00 am
ecretary of State .

04-11-2003 90073 023 ***150.00

Principal Place of Business Mailing Address
5055 WILES ROAD 5055 WILES ROAD
102 102
R o ”ll"ll”“ Il"l”l]l"l" Ilm "m ”NI"MI'". ”III”"‘ ”ll I“l
_2._Pringipal Place of Business A = 3. Mailing Address_ e i ' ottt i
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CRANGES
City & Siata City & State 4. FE| NUW Applied For
l { - ZLF Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O fese.;gq S:i:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AL INVESTMERTS, (NG

NOFIL INVESTMENTS, INC.
2011 SOUTH PERIMETER ROAD o Vai i

c Hornop . &

FORT LAUDERDALE FL 33309

B oLpernoLe FL | 2&2e7

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

the cbligations of registere% %
SIGNATURE

HSlo2

Signature, typed or printed name of registered agani am{lil?e if applicabla (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TE 2 PT O elete TITE D change O Addition | &
£ {LONDQ O, MARITZA C NAME S

5055 WILES ROAD, UNIT 102 STREET ADDRESS 3

crv-sr-zp +JCOCONUT. CREEK FL 33073 CITY-ST-2IP 2

ML e VPSS PR SN e B PP | I 1 NN =SS S = ———D).Change [ Mdiiinn...%..

NAME - (MEDINA - CASTERQT, JOHN W NAME

STREET ADCRESS| 5055 WILES ROAD, UNIT 102 STREET ADDRESS

crv-st-ziei%: JCOGONYT-CREEK FL 33073 CITY-37-21P

TME ' EEES . O Gelete TITLE [ change [ Addition

NAME NAME

STEET ADDRESS s STREET ADDRESS

CTY-ST-2P CITY-ST-7P

L i [ Delete TLE [ change [ Addition

NAME e - NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IF CITY-5T-22

TITLE {7 Delete TITLE [ Change ] Addition

NAME _ NAME_ | - .

STREET ADDRESS STREET ADDRESS -

CITY -ST-21P CITY-ST-2P

THLE [ belete TITLE [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my stgnature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; 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: _ SICBLAYLEE REQUIRED

WA=

SIGNATURE £ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



