2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P98000076914 Secretary of State
1. Enlity Narne 05-02-2003 90710 005 ***150.00
CONWAY PAINTING & DECORATING, INC.
Principal Place of Business Mailing Address
5t45 SPRING RUN AVE. PO BOX 1048
ORLANDO FL 32819 WINDERMERE FL 34786-1048
’ OO
2. Pringipal Place of Business 3. Mailing Addrass
Suite, Apt. #, eic. Suite, Apt. # atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
59-354174? Not Applicable
Zlp Couniry _ 2o Country 5. Certificate of Status Desired O ?i'gesqaggzﬁmal 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILLEN, JOHN Street Address (PO. Box Number is Not Acceptable)
2314 HOLLY RIDGE DR.
OCOEE FL 34761
i City FL | ZCode

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. ) am familiar with, and accept
the obligations of registered agent., .

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable. [NOTE: Rsgistared Agent signature required when rainstating} DATE

FILE NOWI!! FEE IS $150.00

Afer My 1,2003 Fog wil b $550.00 e e sy $5,00 ey oo
Make fheck Payable to Florida Department of State ' :
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
HILE T . [ petete TTLE [JChange [ Addition
NAME POWELL, SHA NANE
streeT ADDRESS | 5145 SPRING RUN AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-21P
TE P (7 celete TITLE O Change [ Addition
NAME CONWAY, DENNE NAME
STREET ADDRESS | 5145 SPRING RUN AVE STREET ADDRESS
crv-s7-2P= - | ORLANDO FL 32819 . CITY-5T-29 .. R
TITLE O pelete TITLE [OJcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delete TITLE [ Change [ 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 informatior:
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an aitachrpent with an address, with all pther like empowerad.
H- |B-2005 (qb 7 )278—9 350

Data Daytime Phorne #

SIGNATURE:

)

ov i RS

AW

I

CR2E034 (10/02)



