——

FIT CORPORATION

2003 FOR PRO
UNIFORM BUSIN

ESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT # P94000065418

1. Entity Name

C.E.S. PAINTING, INC.

Secretary of State

02-14-2003 90207 032 ***150.00

Mailing Address
P.O. BOX 681747

ORLANDO FL 32668
us

Principal Flace of Business
6202 FOREST CITY ROAD

ORLANDO FL 32810

AU R ALY

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

KCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59'3268602 Applied For
. Net Applicable
Zip Gounlry s Country 5, Certificate of Status Desired (| gg'ggqlﬁ?:gm“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S = - -_l_Nal —— Pl L ey P . e —
1] tl DOY\M l 1 b {l

SPRULL, CE JR_ ! ( Al

6202 FOREST E"—Y ROAD Cofrcc‘\on Of‘\l"' —7 Street Ad(jsss P00280x Nurﬁr\l‘srl\;:ts;?epta@}‘l‘-‘ R oA Cl

ORLANDO FL 32810 ' I

City Zip Code
Orlando FL | “43%10

SIGNATURE

of Florida. | am familiar with, and accept

1-%-0%2

Signature, lyped or primted na Starad agont and lile applicagla. 3

: or the pﬁrp anging its registered office or registered agent, of toth, in the State
a C.E.Spruill, Sr.
;

{NOTE. Registered Agent signature raquired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 |
. After May 1,2003 Fee wili be $550.00 I
Makb Check Payable to Florida Department of State |

@. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied with this filin
indicated on this repogt or supplemental repart is trye an accurate and that my signatu
of the corporation or thi receiver or trustee empovg red to exgcute this report as require
changed, ar on an atta ant with an agdress, wilh ali other like empowered.

SIGNATURE

Hali=

does not gualify for the exemnption st
re shall
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

S 7 elete TITLE [ Change [ Addition
HAME RUILL, NAOMI NAME

streer avoress 5723 LIMPKIN DRIVE STREET ADDRESS

CITY-ST-2P RLANDO FL CiTY-§T-2P

TITLE VP Wem TITLE ] Change 3 Addition
NAME |ELDS, CHARLIE NAME

sTreer ADDRess [7215 WOODHILL PARK DRIVE STREET ADDRESS

CITY-ST-7P RLANDO FL CITY-ST-2iF

TITLE £ = e £ 1 TITLE —mer =~ | - —_— . —[=]-Changer— -[=1-Addition—1-.
NAME PRUILL, C E SR NAME

sTreet aooress B723 LUIMPKIN DR STREET ADDRESS

CIvY-5T-2P RLANDO FL 32810 CITY-ST-ZP

ML '3 wem TME [ Change [ Addition
NAME MYRIE, FELICIA NAME

street aocress G060 MORTH LN #67 STREET ADDRESS

orv-s1-z¢ - ORLANDO FL 32808 CITy-ST-2IP

wITLE O oetete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTy-ST- 2P

TITLE [ Delete TILE [] change [ Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

ated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
have the same legal effect as if made under cath; that | am an officer or director

\-3.0%  Aol297 4542

(EJAUIRK A om,
N

SIGNATURE AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Soruill
. ?rLs . Date Laytime Phone #

PTG Y IR Fatlatel



