2000 UNIFORM BUSINE

SS REPRORT (UBR)

1. Entity Name

DOCUMENT # P99000111531.

FILED
May 08, 2000 8:00 am
Secretary of State

04-07-2000 90015 003 ***150.00

EWERS CUSTOM PAINTING & PRESSURE WASHING INC.
Principal Place of Business Mailing Address
453 WILDWOQD DRIVE 453 WILDWOOD DRIVE
ST AUGUSTINE FL 32086 ST AUGUSTINE FL. 32086

,af Mailing Addrass

L3NG weod SR .

Suite, Apt. #, elc.

— !} islrmg'ig;zl P.I\ali; g:f {sgless ‘ B R‘s\i@_

Suite, Apt. #, etc.

ARG Waal

LU

DO NOT WRITE IN THIS SPACE

ity & Slate City & State 4. FEL Nurnber Applied Far
ST dugustine. Fl. | SY augustine, B, R R Not Applcabic
7i N Courtry * Zi : Country” - ) 8.75 Addt
%pao% lP ountr 350% LP ouniry 5. Certificate of Status Desired O l§ee Rot 3?9%‘ onal

6. Hame and Addressof C

urrent Registered Agem

7. Name and Address of Hew Pegistered Agent

L

BURN, NANCY J
2203N PONCE DE LEON BLVD
ST AUGUSTINE FL 32086

T s YOl e =g

Streel Address (PO, Box Number is Nop Acceptable)

“8) . Qugustine

FL | %%

SIGNATLIRE

8. The above named entity submits this statement for the purpose of changing its regislered office of registered agent. or both, in the State of Floriga.

L O bt owsER

5’/53:/ R oo

Signature, lyped or printed name of regisiered agent and niie § appicatile

(HIOTE: Registerad Agent 5ipnATsa raquitad whan renstaling

8, This corporation is eligible to satisty its Intangible

FILE NOWN! FEE 6 $150.00

Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10- _I;Iz:: I;:nzag;a::%::j?:mmg fg;?ﬂohéxf ®
(Sae criteria on hack) Make Check Payakle o Department 6f State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE ) N/ ?/ [ pﬂfﬁ’l’ﬁ” o Wo‘fl-'-":e [ peete THLE [ change [ Addition 5
NAME Daid & Esers NAE <
STREET ADDRESS 53 W\l ood DR WE.. STREET ADORESS 3
Ciiy-51-2 éi_ LAV S‘\"LY\ e F: \ . 3%“&{9 CInYST- 1P w
) — 3 o

TTLE ] Delete TITLE [Jcrange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CY-$T-2P
TITLE 1 Delete TTE Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GTY-ST-1P CiTY-57-71P
TILE [ Delete TTLE {Tchange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Oy -57-27 Cry-87-1¢
TILE O patete R1H13 CJcChange T Addition
NAME NAME
STREET ADDRESS STREEY ADCRESS
CHTY-51-1 CITY-ST-21P
TLE O ome TRE CcCherge [ Addition
NAME NAME
STREET ADDRESS STREET ACURESS
CITY-ST-21P CiTY-ST-2iP
13. | hereby certify that the information suppliad with this filing does not qualify for the exemption staled in Section 119.07{3Xi). Florida Statules. | further certify that the information

indicated on 1his raport or supplemental raport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or direClor

of Ihe corporation or the receiver OF rustae empoweted 10 EXBCUIB this Tepo! as retuired by Chapler 807, Florida Statutes; and that my name appearsin Block 11 or Block 12 if

changed, or on &n attachmens with an address, with all other tke empowe{ed.

F 3 -
SIGNATURE: ‘742_@{ b Ang . Diuzd . FusRS /%2000 QU)1AY <50
[GNATURE AMD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Vp’u« v 7%1“ Prona #




