FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000043968 Secretary of State
1. Entity Name 05-05-2003 91387 033 ***150.00
DENEWETH PAINTING, INC.
Principal Place of Business Mailing Address
4732 ABACA STREET 4732 ABAGA STREET
ORLANDG FL 32808 QORLANDO FL 32808
I — AR RN
W et e
. - ek W
Suite, Apt, #, etrf*. Suite, Apt. #, etc. '\D\o‘:‘,\o ‘?]_ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
r 59—3574690 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired O ?g';’gq ;ﬁ;ﬂﬁonai

~ = - §~Name &nd Address of Current Reglstered Agent™ ™ ~ 7. Name and Address of New Registered Agent

Name
DENEWETH, MICHAEL A Street Addrass (P.O. Box Number is Not Acceptable)
4732 ABACA STREET
ORLANDO FL 32808

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. '®)
!
-0
SIGNATURE —2
«  Signatur, typed or printad name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) ‘9 DATE
Ed
o
.3 FILE NOWN! FEE IS $150.00 6. Election Campele E\fmmmg $5.00 May B
Wfter May 1, 2003 Fee will be $550.00 O !
Trust Fund Contnbuﬁpn Added to Fees
Make Check Payable to Florida Depariment of State
10. | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFK:ERS AND DIRECTORS iN 11 «
TITLE P : [ Delete THLE '\ [ Changa (] Addition
NAME DENEW MICHAEL A NAME ' '
streer anoess | 4732 ABACA ST. STREET ADDRESS
orv-st-z20 | ORLANDO FL 32808 CITY-5T-2P
TITLE O oelete TITLE [ Change  (J Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP _ CITY-ST-2P
e T Delete TMLE h [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TILE 3 Delete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP
TITLE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
ME [ petete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP . T CITY-ST-2IP

12. | hereby cerlify that Ihe information supplied with-this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemeantal report is-irue and aceurale and that my signature shall have Lhe same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 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 ¢n an attachment with an address, all other like empowered.

SIGNATURE: 25 RGIRED 7o 2f 02 P29 0425

GNATDRE AND TYPED OR PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY  BL12010

CR2E034 (10/02)



