2002 UNIFORM BUSINESS REPORT (UBR) FILED

, :
DOCUMENT #  P99000021850 Jan 24,2002 8:00 am §

1. Entity Name

W W PAINTING OF CENTRAL FLORIDA, INC.

Principal Place cf Business

2184 MALACHITE DR.
LAKELAND FL 33809

Mailing Address

P.O. BOX 1111
KATHLEEN FL 33849

2. Princigal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

01-24-2002 90377 034 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3563267 Not Applicable
i I Zi Count it
Zip Couriry P ountry 5. Certificate of Staius Desired O $8'75 Addltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER’ CLINT W Street Address (P.O. Box Number is Not Acceptable)
. 2184 MALACHITE DR.
LAKELAND FL 33809

Zip Code

City FL

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

Signatura, typed or printed name of regislered agent and title if applicabla. {NQTE: Registered Agent signalure reguired when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to salisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. pag Y

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TLE VP (] Delete TITLE m . & Change ] Addition §_
e WALKER, JOHN W NAME ! Boblot) e
sTREeT ADORESS | PO BOX 1111 STREET ADDRESS %Séé[)é}‘)ﬁ‘nl 33 5+ Q'/ /1 } §
orv-sizp | LAKELAND FL 338491111 ) o st 2¢ A Kebleen H g
TILE [ MDF"EIB TITLE &C/ ‘ g aJ/M L f g(}hange (1 addition | G
NAE WALKER, VICTORIA HAME 5 BT
sTReeT a0oess | 2184 MALACHUTE DR STREET ADDRESS Ka p ] C{
CITY-ST-2P LAKELAND FL 33810 CITY-SF-2IP {@n ' 55M / / / /
TITLE T : Kﬂelete TITLE [ Change ﬁﬁ\ddilion
NAME LELAND, TIMOTHY NANE
STREET ADDRESS { PO BOX 1'1 11 STREET ADDRESS -
CIvY-ST-2P KATHLEEN FL 33849-1111 CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChiY-ST-2I CITY-57-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agd 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 regeiv te this report as required Wapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alackmdn Fgempo red@/, ,/]‘/" a IK@F R
SIGNATURE: UIFREZS 1dent {/ /O/OQ/ 3 n( Q’)(,a

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




