2003 FOR PROFIT CORPORATION 0509300350151 033 **¥136.00
UNIFORM BUSINESS REPORT (UBR) - EL«,P?%(;??126908
DOCUMENT #  P02000126908 g SRR

ENDICON PAINTING, INC. 03 Jut = 7 PH 2: 30

Principat Place of Business Mailing Address
865 HORSESHOE BAY DR. 865 HORSESHOE BAY DR. )
KISSIMMEE FL 34741 KISSIMMEE FL. 34761 '
- . (R R TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State j City & State 4. FEl Number Applied For
Nol Applicable
ap i Country Zp Country 5. Certificate of Status Desirad | g&zesqﬁgmm'
foen = b "2 .- NAMIS eiid Addrens-of Current Reglstered Agent———-—=——=-|- —=~————7- Namw and-Address otNew fegistered’Agent ——=
Name )
pa—— TR T h L = A h a T == S T e e —_ - N - . —_ - =
FITZGIBBONS, MARY E'ESQ. Sireet Address (PO. Box Number is Not Acceplabie)
219'N. JOHN YOUNG PARKWAY
KISSIMMEE FL 34741
City FL Zip Code

tha cbligations of registered agent.

#. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept *

$IGNATURE .
- Signature, typod of printed nime of reglsiered agonl and tite it ADPICabio. (NCTE: Regpsiered Agent signatine requined when rersiating) DATE
@ FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftar May 1,2003 Fee will be $550.0¢ Teust Fund Contribution. G Added to Fees -
Make Chatk Payabla to Florida Department of Stats
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [} peler TE [Jchange [ Addition
NAME . | CONTRERAS, JOSE R HaME
STREETADDRESS | 885 HORSESHOE BAY DR. STREET ADORESS
on-st-2P | KISSIMMEE FL 34741 Ly S1-2iP
TME R O3 velete TINE , [Clonange [ Addition
NAME ' - NAME
STREET ADORESS T STREET ADDRESS
. :qnv-sr-nr-«#,r N S - . ciry-St-71P
me -7 - © 7 Does me T Crange [ Addition
NAME NAME ! :
STREET ADDRESS STREET ADDRESS
CY-$T-2F . ITY-ST-2P .
TME O Detete WL ’ [IChangs [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS :
CITY-ST-2¥ CITY-ST-ZiP
e [ pekte ME [ change [ Addition
NAME NAME !
STREEY ADEAESS STREET ADDRESS
oY-ST-TP i CITY-SI- 2P
TME O pelele TIlE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
crY-31- 2P CiTY-S1-2PP

12. | heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that gny signature shall have the same legal effect as if made under cath; that | am an officer or director
uf the corporation or the receiver of rustee empowered 10 éxecuts this repeft as required by Chapter 607, Florida Stailutes; and that my name appears in Block 10 or Block 11 1t

-changed, or on an attachment with an address, with all other like empowdss
SIGNATURE: 2 4 27 /0?3

Daytma Phone #

WL BRI

AV

CRZEG34 (10/02)



