1

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT # P99000021850

W W PAINTING OF CENTRAL FLORIDA, INC.

ecretary of State

04-10-2003 90123 033 ***150.00

Mailing Address
P.Q. BOX 1111

KATHLEEN FL 338431111

Principal Piace of Business

LAKELAND FL 33810

L@wmﬁ eld &

L

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

WY TS

-~V

City & State City & State 4, FEI Number 563 Applied For
59—3 267 Not Applicable
Zi Count! Zi Count; iti
P ountry P ouniry 5. Certificate of Status Deslired | ?g'ggqgg:;'o"al
[ _.6._Name and-Address.of. Current.Registered-Agent—y . ——— . —=T=M and Address of New Registared Agent. =
Name

WALKER, CLINT W-— /4/60 Pres @fﬁrfb

LAKELAND FL 33810

Bivd

Street Address {P.0O. Box Number is Not Acceplable)

City

Zip Code

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. | am familfar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile il applicabls.

{MNOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW!!! EEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to kada Department ot State

9. Election Campaign Financing
Trust Fund Condribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

cnzeo:ﬁ(%’q?oz)

14. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TIME [ Change , [ Addition
NAME WALKER, JOHN W NAME M_jlt{_
staeer aporess [P O BOX 1111 STREET ADDRESS é g’
omv-st-2¢ [LAKELAND FL 33849-1111 CiTY-ST-21P 7 % O hﬁ 5,
TITLE T O elete TITLE O Change [ Addition
NAME 0'SULLIVAN, BOBBY NAME :
sireer avoress (PO BOX 11114 STREET ADDRESS
cmv-sm-2¢  [KATHLEEN FL 33849-1111 CITY-§T-21P

~THTLE S- —= = et rmermms e e [] Gplgte 7 ml P AT e ] i e e S it - = L) Change ] Addition
NAME WALKER, VICTORIA NAME
staeet aporess |PO BOX 1111 STREET ADGRESS
crv-s7-2p [KATHLEEN FL 23849-1111 CITY-ST-21P
TITLE [ pelete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2
TITLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-ZP CTY-§T-2PP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CITY-51-2P

12. | hereby certify that'he information supplied with this filin

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated oh this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered Lo execute this report as reqmred by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: VAL W AEDR

ilaliobrio WoKer [{26

o3 903854 07

SIGNATURE AND TYPED OR FRINTED HNAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phane #




