FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \ ecretary of State
1. Entity Name P960001 01 979 04-11-2003 90196 022 ***150.00
RESENDIZ PAINTING INC.,
Principal Place of Business Mailing Address
53 CHARLES ST. 53 CHARLES ST.
OCOEE FL 34761 OCOEE FL 34761 )
S — S| -
St 2k o3 Mhonles sk
Su'te' A"‘ #. eto. SUitE, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Ocoee ?70 ridal Bcoee Flovida 593417479 iAot Appicabie
Zip Country® Zip Country - . 8.75 Additional
3,_‘ :FL l U S A ,.3 "'\T{—Q 1 0 S }4 5. Certificate of Status Desired O I§ee Flequireclitmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name
RESENDIZ‘ "'DEFONSO ‘ Street-Address (P.O. Box Number is Not Acceptable)
53 CHARLES ST.
. OCOEE FL 34761
City FL Zip Code

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, 1yped or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. FILE NOw!!! FEE 1S $150.00 . . - s . . ) . .
: R TR : - ® =% =T =9, Election Campaigh Finarici
Attar May 1, 2003 Fee will be §550.00 e o oaiena "y 73500 may Be
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ O celste TITLE [Jchange [ Addition
NAME RESENDIZ, ILDEFONSOQ NAME
streel Anoress | 53 CHARLES ST. STREET ADDRESS
CITY-§T-2Ip QCOEE FL 34761 CiTY-$T-2IP
TLE O telete TITLE ' [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP ]
TILE ' 3 Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE D De|elg TIMLE [ Change |:] Addition
CNAME T s e - = e [ B e e T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that, the information supplied with this filing does not qualify for fhe exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indiicated on this report or supplemental report is true and accurate and that mf signature shall have the same legal effect as'if made under oath; that | am an officer or director
of the corperation or the receiver or trustee grpowered [g execute lh|s reporl s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ageifésy/ Wjth all giher like & ) CZZ U
K ED 3-30 “D% 229 o413

SIGNATURW OR PAN AE OF SIGN ECTOR Dale Oaytime Phane #

SIGNATURE:

S1/8650

AY

CR2E034 (10/02)



