2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #  P98000047833

PROMISE KEEPERS PAINTING, INC.

ecretary of State

04-07-2003 91045 025 ***150.00

Principal Place of Business Mailing Address

01 GRAY'S AIRPCRY RD.

LADYLAKE fL 32159 LADYLAKE FL 32159

39101 GRAY'S AIRFORT RD.

2. Principal Place of Business 3. Mailing Address
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(NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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