FILED

2003 FOR PROFIT CORPORATION Sep 04. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Sp ’ £S
ecretary of dtate

DOCUMENT # P9900008251 4 09-04-2003 90070 007 ***150.00
1. Entity Name
EMERALD PAINTING AND DECORATING INC.
Principal Place of Business Mailing Addrg'é
1826 NE. 5TH AVENUE 1826 N.E. 5TH AVENUE
CAPE CORAL FL 33909 CAPE CORAL FL 33909
e N LR AT

Sulte, Apt. #, ete. Sute, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘0949181 Applied For

Mot Applicable
Zn Country Zip .. Country 5. Ceriificate of Status Desired [ ?fe';?qlﬁ:’ed;""”a'
6, Name and Address of Current Registered Agent - ._- . - 7. Name and Address of New Registered Agent
Name

BALL’ W. LEONARD . Street Address (P.O. Box Number is Not Acceptable}

1826 N.E. 5TH AVENUE

CAPE CORAL FL 33909

: City FL Zip Code

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

SIGNATURE .
Sjgnalure. typed of printad name of registered agent and titla if applica?le. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 \
9. it ign Fi
At Sepember 10, 2003 e wilbo $730.0 Hocte Conpain Frarcy - $5.00 o o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE PVTD O Delete TmE O] Change [ Addition
HAME BALL, W. LEONARD Il NAME
streeT anoness | 1826 NLE. 5TH AVENUE STREET ADDRESS
cri-st-ze | CAPE CORAL FL 33809 CITY-§7-21P
TINE s ' O Detete me [Tchenge [ Adaiiicn
NAME BALL, W LEONARD NAME
sTreeT apnress | 1826 NE STH AVENUE STREET ADGAESS
CITY-ST.2P CAPE CORAL FL 33909 CiY-$T-2P
mEe - T T T T T e e e s - [Fpeger T~ F e e .- s+ e mm—-wese e[ ).Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2iP CITY-ST-2P
TITLE [ Delete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-$T-2P
THTLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-2IP
TITLE O velete TILE [ change [ Addition
NAME _ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i cy-gT-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)()), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the recewagﬁr trustee empowered 0 execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant With an address, with gloi [Ke eMmpowess
o 2/03  a39-s573-a0f

9k
SIGNATURE: _&D%
SIGNA OR DIRECTOR Date Daytime Phiona # J

AND TYPED OR PRINTED NAME QF SIGNING OFFICEH

IV B8BELD

CR2E034 (4/03)
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