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2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ooy POR00OIOSTT | gy | Secretary of dat

1. Entity Name
BILLS PAINTING, INC.

i
i

Principal Place of Businass
MG
TA 33321

2. Principal Place of Business
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Uoorkleld Roh, F] | Seerfield Bob FL | s S

[
[ e ——— —— L ey [ e e =

§3’+’—l— | C‘Tﬁﬁ& gz‘%q,_t { Cd“”"uf ‘q 5. Certiicate of Status Desied [~ 9879 Additionar
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Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| " ilaw Walde
e uﬂwnom o T 85" U™ 1 8= iH a
TAMARAC FL 33321 { W Q__. [ D
: — “Doorfiels Beael  FL [2%euy

8. The above named entity sy i nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accapt

SIGNATURE g
Signature, typed or printed nwwslered agent and titte if applicabre.} {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00~~—__ |~ . o
_ s . 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

e D OJ Delete e D. M'Change [ Addiion

e WALDE, WILLAM G e Williem Q. Walde .

STREET AnoREss | 8061 W MCNAB ROAD STRECTADDRESS | (o €S~ =,y | | SE LiDo.;ﬁ M CHi

cr-2r_| TAMARAC L 30021 oo | (oo phieldl Ponah o FL RRG)

TIME 3 oelets TITLE ' O Change  [7] Acdition

NAME..__ - NAME

STREET ADDRESS STREET ADDRESS

CIY-STZR e e et e e e wee o e O STTR S e 2 e e L

e O Delate e O change [ Addition
4

NAME . RAME

STREET ADDRESS STREET ADDRESS

Cly-sT-2IP CITY-ST-ZIP

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§7-21P

TIMLE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatithe information supplied wj is filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgft is e angkaCeourate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste empowe 0 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an agfiress, withJBll other like empowesed.

SIGNATURE: __ SICATUSEREQUIRED Kr0=03
WME OF SIGNING OFFI OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02) ~.




