2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ . Jan 30, 2002 8:00
DOCUMENT #  P95000036180 zéltlrcretary of Statgm

1. Entity Name

EWING PROFESSIONAL PAINTING & PAPERING, INC. 01-30-2002 90059 043 ***150.00

Principal Piace of Business Mailing Address

4230 BERKSHIRE DR 4230 BERKSHIRE DR QL1440

SARASOTA FL 34241 SARASOTA FL 34241

2. Principal Place of Business 3. Mailing Address “I|I|I||||I ||| ““N |“| |IH! “l“ II‘“““‘ Hm "“’ |||“ |m "l’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

65'0576055 Not Applicable

zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ——m w = | Name et e e ) L
EWING’ BRUCE D Street Address (P.O. Box Numger is Not Acceptable)
4230 BERKSHIRE DR
SUME 9
SARASOTA FL 34241 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida.

SIGNATIRE
. Signalure, typed or printed name of registered agent and title it applicable {NOTE: Ragistered Agent signature reguired when reinstating) DATE
e e aes " | Are May » 2002 Fouwil bo 8¢ 10 Elcton Campsign Frarcing | $5.00 way oo
ax filing req 0 do so. fter May 1, 20 ee will be $550.00 Trust Fund Cantribution. O Added to Feos
(See criteria on back) 0l Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TITLE [ Change [ Addition
NAME EWING, D. BRUCE | nave
STREET ADCRESS | 4230 BERKSHIRE DR H  STREET ADDRESS
cre-si-ze |SARASOTA FL 34241 i CiTy-sT-7P
LE O pelete ] TITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITy-ST-21P { CITY-ST-Z2IP
e O Delete B e Clchange [ Adcition
NAME e - . NAME | . -
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CiY-ST-2IP
TITLE O pelete ] TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j{ CITY-ST-2P
TILE [ pelete TITLE [ Change  [] Addition
NAME f{ NAME
STREET ADDRESS | STREET ADORESS
CiTY-ST-2IP GITY-5T-7IP
TILE ] pelste TITLE [Jchange [ Addition
NAME HNAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP q Ciry-s1-7

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: N URTS RIS v I/1 1/01 qul- 372264

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Fhone #

.
-

CR2E034 (9/01)



