2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000010493 Jun 04, 2001 8:00 am
t ey Narne Secretary of State

1
WARD'S PAINTING CO., INC. 06-04-2001 90001 031 ***150.00
Principal Place of Business Mailing Address
27232 BIG SUR DR. 27232 BIG SUR DR -
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number 59'3549356 Applied [For
Not Applicahle
Zi Count Zi Countr iti
P v P uniry 5. Certiicate of Status Desred [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name :
WARD' GIOVANNA H Street Address {P.O. Box Number is Nol Acceptable)
27232 BIG SUR DR.
WESLEY CHAPEL FL 33543
City FL Zip Code
8. The above named entity submits this statement for thg purpose of changing its egistered office: or registered agent, or both, in the State of Florida.
SIGNATURE \_AIW ot bre, / iy /.5// d)
Lignature, typed o pry(ed nsme of registared agent and ttle if applicable. (NQTE Registersd Agent signature required when reinstating) 7 DATE
) I e . | if ;
9, lhlsfﬁ:p(}l,&tlo{] :\ eriltg;bt: tT satltlsifyéts Intangible A Fl;ﬁy?fg i‘FFEE. ISII$;§950500 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement ana elects (o oo se. er »20 1 Fee will be $550. Trust Fund Contribution. [0 Addedto Fees
{See criterin: on back) O Make Check Payalia ¢ to Departn'!e‘nt of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PO [ Delete TITLE [ change [ Addition
HAE WARD, DARRYL H NAME
STREET ADDRESS 27232 BlG SUR DR STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TMMLE [J Change  [] Addition
WHAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Datete TITLE e = - Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-S1-21P CITy-87-2IP
TLE O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Derete TITLE [ Change (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
HILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that ' y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repart s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ___ A/ I Jice/- Dace Wigd  5]31)o; &13-901.2971

sm'iu-ruy.mn TYPED OR PRINTED NAME OF SIGNING OFFICER ' 'R DIRECTOR V' Data Daytima Phona #

CR2E034 (10/00)



