2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024403

1. Entity Name

03 SEP i1 :
CENTRAL FLORIDA WALLS & CEILINGS INC. ISEP 10 AMIO: 4B

SECRETARY OF STATE

FALLAHASSEE, $LORIDA

Principal Place of Business
P.O. BOX 690595
ORLANDO FL 32669

Mailing Address
P.O. BOX 6305%
ORLANDO FL 32869

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN

[ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
69-3573272 Not Applicable
“p Country 2 Country 5. Cerifficate of Status Desired (] 98-73 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name :
MARTIN, JAMES E ... Street Address (P.C. Box Number is Not Acceptable)
6311 WESTGATE DR
ORLANDO FL 32869

City FL Zip Code

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 obllgations of registered agent.
SGNATURE 3 VAM 2> £ MART P C}’—7~C)’S
(NOTE: Registarad Agent signatura required when rainstating) DATE

Signatura, typed or printed name of registarad agent and tile il applicabla.

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing

$5.00 May Be
Trust Fund Contribution. [

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P (7 Delete TTLE [Jchange [ Addition
NAME MARTIN, JAMES E NAME

sTreet anoress | 5787 WINDHOVER DR. STREET ADDRESS

crv-st-zp | ORLANDO FL 32819 CITY-ST- 2P

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS M2 29307 0T

OITY-1-21P CIY-51-2p D f G?;‘ N1055--D17 %550, 00

TITLE [ Delete JILE [ Change [ Additien
NAME NAME

STREET ADGRESS STREET ADDRESS

CIY-ST-2P CITY-57-21P

TITLE [ Detete TITLE [C change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE [ Delete TILE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE O petete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2P | omv-srze

12. | hereby cerlif?_: that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
|

indicated on t

S report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

U 722 = er,,n RRED

iy 7

ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

Y  &eereiQ

CR2E034 (4/03)



