FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

DOCUMENT #  P97000044480 Secretary of State
PARADISE PAINTING OF WESTERN FLORIDA, INC. 02-05-2002 90014 036 ***150.00
Principal Place of Business : Mailing Address
6932 S. SHORE DR 6932 S. SHORE DR
SOUTH PASADENA FL 33707 SOUTH PAS&DENA FL 33707
S S TG A WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650340713 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired | l§g;ge5q :;irjg;tional
6. Name and Address of Current Registered Agent — - 7. Name and Address of New Reqistered Agent--
Name
CHARLES A Bustek
BUEKEH' CHARLES A Streej Address (P.O, Bogx Number is Not Acceptable}
6927 GRANDE VISTA WAY 052 8O SHphe. - DR
SOUTH PASADENA FL 33707-4702 .
S0, PASADENA FL | 359

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature raguirad when reinstating) DATE
* Tovtng oanomanmasecrososo | nariay 2002 reawilbesssogy | " EocknCampan Francg - $5.00 ey e
el ’ ! y Trust Fund Contribution, O Added to Fees
(See criteria on hack) | Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE G O petete TITLE [J change [ Addition
NANE BUEKER, CHARLES A NAME CHARLES A. BUEKCR
staeeT AoDREsS | 6927 GRANDE VISTA WAY SO sweeranovess | 6932 SO. SHORE DR,
orr-st-2p | SP PASADENA FL 33707 ov-st¢ | SO, PASAPENA, FL 33707
TITLE O elate TITLE ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CImy-S1-2P
TITLE oelse TILE ' ' []change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF J
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 cr director
of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an,gddress, with all other like empowered

SIGNATURE: __ (SA L2 BADIAED CHAnss B, BuckiR  yfyator  727-38v-49%2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

A

CRZE034 (8/01}



