. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # P99000097034 ecretary of State
1. Entity Name 04-08-2003 90091 043 ***150.00
N & $ PAINTING CONTRACTORS, INC \/
Principal Place of Business Mailing Address
2725 SE EAGLE DRIVE 2725 SE EAGLE DRIVE
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 3494
2. Principal Pace of Business 3. Maling Address “Il'lm “I 'lm ||||HI”|I|“‘ “"l“”l ||"”“|| "’ll ”I“I'I' Im
Suite, Apt. #, etc. Suite, Apt. 4. efc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State -| 4, FEI Number 65 09 Applied For
61 158 Not Applicable
Zip Gountry “P Country 5. Corlificate of Status Desied ~ [] 9879 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NASR, Street Add (P0O. Box Number i N.tA tahle)
reg ress (PO. Box Number is Not Acceptable
2725 SE EAGLE DRIVE i

PORT ST. LUCIE FL 34984 .

R City FL [ 2o Coce

K

8. -The abové 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
ihe obligations of registered agent.
- . B T v

SIGNATURE
vioosn T Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
*.. F'FILE NOWM! FEE IS $150,00
. 9. Election C ign Financi
Aﬂe" May 1, 2003 Fee will be $550.00 ‘ Trustwlgzndagopni?;mi:an " O fg;%QON;ZiE °
Make Check Payable to Florlda Department of State . ' .
0. - : OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P ¢ Koeme TITLE []Charge  [] Addition
NAME NASIR| HAM.AD NAME
streer aooeess | 2725 SE EAGLE DR STREET ADDRESS
av-si-2p | PORT SAINT LUCIE FL 34984 CITY-5T-2p
TITLE VP PR~ PM,{).{: ] Delete TME [Jchange T Addition
NAME BOOTA, CHAUDWAY NAME
streer aporess | 2725 SE EAGLE DR STREET ADDRESS
CRY-5T-ZiP PORT SAINT LUCIE FL 34984 CITY-ST-2IP
me T K’Demle TMLE [ Change  [] Addition
NAME ELLEDGE, TERRIL NAME
sweeT sooaess | 2725 SE EAGLE DR STREET ADDRESS
orv-st-ze | PORT SAINT LUCIE FL 34984 oITY-ST-7IP
TITLE [ celete THLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CITY-$T-2P
TITLE O pelete TITLE ' ' [T] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP h
TITLE 7 Delete TILE ~ . [ Change ] Addition
NAME NAME vy '
STREET ADDRESS STREET ADDRESS T v
CiTY-ST-2IP . CITY-ST-2IP ) ’

12. | hereby certify thai the information supplied with this filing. does not quzlify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an gfficer or director
of the corporalion or the receiver of truslee empow, axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlf an adgress, fother like empowered,

SIGNATURE: EQUIRED y)fes 773 398" 017.12

E AWPED Fﬂmrﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY  8.92090

. CR2E034 (10/02)



