FILED

2002 UNIFORM BUSINESS REPORT (VUBR)
Mar 26, 2002 8:00 am
DOCUMENT #  P97000103340 Secretary of State
_ _ e 24 e
WILLIAM K FEHREU_ PAINTING, |NC 03-26-2002 90020 001 150.00
—— EREETE Y T T e e o e O e .ttt et e .-‘:----...----—-::;4
Principal Place of Business Malling Address
4622 SE 20TH PLACE 4622 SE 20TH PLACE
CAPE CORAL FL 3394 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address ”lmm "”Im '"" II“IIIWIM”’I” "’" mll "m I'I“ II" )I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stater 4. FEI Number Applied For
58-2357905 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O 38'75 ﬁ}dditional
‘ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRELL‘ W||.L|AM Street Address (F.Q. Box Number is Not Acceplable)
4622 SE 20TH PLACE
CAPE CORAL FL 33904
) -t - - - - - *"‘-_":“ =TT - =Cltyamime vmmr e o — meem = 3 A e -ﬁ--,—n-__FL:-- ZID,QO_C’E.,,__,:,_’__ —
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad narme of registered agent and titie if applicable. (NOTE: Registerad Agent signature requited when reinstating) DATE
9. This corporation is eligible 10 satisfy its intangitle FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [J Change  [] Addition
NAME FERRELL, WiLLIAM NAME
STReET ADDRESS | 4622 SE 20TH PLACE STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL. 33904 CITY-ST-2P
TILE [ celete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE Clchenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
TomyssTmpT T T e s T — e e e e 7SOV ST IR e e i e e e T e e
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TIILE ] pefete TITLE Ol Change [ Addition
NAME NAME
STREET AQCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE 7 Delele TITLE {TChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true ang accurate and t

of the corporation or the raceiver or truslee empowered 10 exscule thig report as requir

changed, or on an attachment ¥

does nol qualify for the exemption

that my signaiure s

tated in Section 119.07(3){i), Florida Statutes. | further certify that the information

) have the same legal effect as if made under cath; that | am an officer or director
Chaptaer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Bv5con Ry su-Svvs

SIGNATURE:

SIGNATURE AND TYP|

BURA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

QLAF - A

AT

[

CR2E034 (9/01)



