I

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am
DOCUMENT # P96000007837 ' Secretary of State

1. Entity Narme 03-07-2003 90136 001 ***150.00
TWIN PALMS PAINTING, INC.

Principai Place of Business Mailing Address
1247 SW 44TERR 1247 SW 4MTERR .
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442
2. Principal Place of Business 3. Mailing Address ”"”I" ”I ""I I"" ""I "m III" "m "l” ||"l I"II m“ '"' ‘"'
5 wee De 23296 RBAQALE DR
Suite, Apt. #, etc. Suite, Apt. #, etc. MHERE F MAKING CHANGES

Applied For

City & State City & Stat 4., FEI Number
gﬁU\ eﬂ@“ F’L 'OE?A ZA%“ - Fl-‘ j 65‘0640263 Not Applicable

4 Country ap Country 5. Certificate of Status Desired O $8'75 A_ddr’tional
34 23 %34 g Fee Required
. 8. Name and Address of Current Registered-Agent -_  __._. __ = = = . 7. Name and Address of New Registerad Agent
Name
SMITH, ROGER W D B s
! Street Address (P.O. Box Number is Not Acceptable)
1247SW 44TH TERRACE

PEERFIELD FL 3344 o . 971 M AARAC A, 59077 907
| ' “Yoeh RAToy/ FL | “55%%7

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

the obligation g\'ster_edra el 7,
SIGNATURE & }f AT &[/" s 4 p Kice /M 7

Signature, typed or printed name of mg‘i';.r_ﬂred agent and title it applicable. {NCTE: Registered Ager signature required when reinstating) DATE
" 0y
FILE NOW!!! FEE IS $15ﬁ5ﬂ\0 - 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fe,z will be ‘$§5{_LOO - ) Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Departient of State
10. . OFRICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE D . ﬂnelete TInE O Change [ Audition 8
NAME SMITH, ROGER W NAME S
sTreT Asoress | 1247 SW 44TH TERR STREET ADDRESS 3
onv-st-zr | DEERFIELD BCH FL 33442 . eiTY-s1-2p 2
i ; - o
TILE D il ket TITLE O change [ Addition 5
NAME SMITH, PAUL L I - NAME
STREET ADDRESS | 23285 BARLAKE DR Y- STREET ADDRESS
crv-st2r [ BOCA RATON FL CITY-5T-21P
TITLE - TR e e [Tpgee et MM e o — et o e s TS ST [C] Change [ Addition ™ 1~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-21P CITY-ST-21P
TITLE [ Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-ZIP
TITLE [ Delete TITLE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
LE T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
12. | hereby certify 1hat_'_'lhe information supplied with this filing does not quaiify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exectte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bloak 11 if
changed. or on an attachme, ith an ress, with all other like empoww&

SIGNATURE:

A AE i S5 '—/f”/féi’ (ot ez 755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEFICER OR DIRECTOR Date Dayiima Phona #




