2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

Secretary of State

DOCUMENT #  P99000020553 >
1. Entity Name 02-03-2003 90145 022 ***150.00
A & W CUSTOM PAINTING INCORPORATED
Principal Place of Business Mailing Address
5180 67TH STREET 5180 67TH $TREET 2200“5?8
VERC BEACH FL 32967 VERO BEACH FL 32967
2. Principal Place of Business 3. Mailing Address H""m ul mll !lm ll"l "I" IIl" II”I "I“ m" ||m II‘II |]|| ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK MERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0903869 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T T T NEme T T _’ B T T o
WELTON, JOHN C Street Address (P.O. Box Number is Not Acceptable)
5180 67TH STREET
VERO BEACH FL 32967
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typead or printad name of registered agent and litle if applicabla (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWI! FEE IS $150.00 .
9. Election C aign Fi i
Aer ey 1,2003 Foe wil b 555000 e 1y 500 e
Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TTLE D O Delete M [(Jchange [ Addition g
v ALBRECHT, MICHAEL C NAME 2
staeT anoness | 770 16TH AVE. STREET ADDRESS 3
crv-st-zp | VERO BEACH FL 32962 CITY-8T-21 g
ol
TITLE D [ pelete TALE [ change [ Addition g
NAME WELTON, JOHN C HAME
sTReET ADORESS | 5180 87TH ST. STREET ADDRESS
CITY-§1-21P VERO BEACH FL 32967 CITY-ST-2IP
CIME e e e e e EJ-Detete ~ —HILE ——— e — -Gy [-Addition~|——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiP
TITLE [ pelete TITLE ("1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP LITY-81-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TIME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I1P CITY-5T-2IP
12. | hereby certify that the information supptied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: L85

L o
SIGNATRE AND TYPED OR FRIIED NANE OF SIGNING OFFICER OR DIRECTOR

Daytime Phans #

LYV LU



