FILED
» May 23, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBH) 4 04-22-2003 90065 004 ***1 50.00

DOCUMENT #  P95000053126
1. Entity Name
CLAUSMAN'S PROFESSIONAL PAINTING, INC.
, JIUGALI(
Principal Place of Business Mailing Address .
124 JACOB DRIVE 124 JACOB DRIVE
CRESTVIEW FL 32536 GRESTVIEW FL 32536
- “s WA RR LM
2. Princioat Place of Business - _ | 3- Mailing Addtess .
AXGUREOBEORIE | 129 /Acark ORIVE | |
Lita, ApL. #, etc. ! Suile, Apl. #, etc. - [] CHECK HERE IF',iMKING CHﬂ:'r;lGES

City & State City & State 4, FEI Number . Applied For
REsrviee Fl. CRESTUIER . §g- 277) 4FHED FOR Not Applcabi

7 Country Zip Country e Certiicatn of Statire Oecs $8.75 Adghional

. Certificate al i I
: 2 Egﬁ P !E!EE:ZSﬁ ] }5-36 W ’} S. Certificate of Status Desired Fee Required
e e .. B._Nama and Addross of Current Registered Agent___ _ 7;%#_, _7._Name and Address of New.Registered Agent_______ __
. Name
?m'no;wﬂéa' E - rom— s ’ ASt?eét Address (P.0B0x Nuniber is Not Acgeptable) ™~ & 7 7 el
CRESTVIEW FL 32538
City FL Zip Code

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

SIGNATURE

Signature. typed or printed neme of registerad agent 2nd tite i applicalle. (NOTE: Reyistered Agent signahuie required when reinstating) DATE
* FILE NOWI! FEE IS $150.00 ) .
After Mey 1, 2003 Fee iill bo $550.00 B Sent fond oo % 7 32400 ey 2e
Make %heck Payah!e to Flofida Depanmem of Stats
10. \ OFF!CERS AND DIRECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme STP O velete TIE O Change  [J Addition | &
wwe . | CLAUSMAN, DANIEL E o s
stheer anoaess | 124 JACOB DRIVE STREET ADDRESS Py
or-sr-ze | CRESTVIEW FL 32538 CIY-$T-2P , a
THTLE [ belete TILE Ocrange [ Additien %
NAME ' . NAME
STREET ADDRESS “ . STREET ADDRESS
CITY-5T-2P R coTy- ST- 2
“TME - —— St - CJ Detete TRE ——| =~ « e e _[F] Change ==[Z] Addilion - |-+—e e
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
cm'_‘s".';m’.._ PEEEET - e AT e Wi T N - T T ‘CW;ST:HI’._,_.,, . . . - e e ek == - -
TE O Deteta HIE [Jchange [ Addition
NAME NAME .
STREET ADORESS - STREET ADDRESS
CITY-SF-2P ’ CITY-5T-2p
NILE O Delete TNE O Change [ Addition
NAME NAME .
STREET ADDRESS i * | STREET ADDRESS
CTY-$7-7P ' ’ CITY-5T1-21p
TITLE “o O oetete | me S j T [ Change ] Addition
STREET ADDRESS STREET ADORESS
CITY-ST-21P P CITY-5T-2Ip
12. 1 hereby certify that the iy is § or {he exemption.stated in Seclion.1.19. 0?}{3)“) Florida Statutes.. { further certify that the information
indicated on thigrepoft or supplemntal roport i true hin accur €'afd thak my signature shall have the same Jegal effect as if made under dath; that &' am an officer or director
of the corporation or Jhe rqceiver ofirusies empbwe 15 reghrt as required by Chaptler 607, Floricda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an a achrfiant with Bn addre: wlth al -.: fred. .
SIGNATURE: C2 5/ ?A 4
Date Caytma Phono #




