2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UER) Sesl; 08,2003 8:00 am

DOCUMENT #  S45922 cretary of State
1. Entity Name 09-08-2003 90125 021 ***550.00
WILLIAM T. DECKER PAINTING, INC.
Principal Place of Business Mailing Address
1919 COURTNEY DR.. #2 1919 COURTNEY DR.. #2
FORT MYERS FL 33901 FORT MYERS FL 339M
N S R CR R
Suie. Apt. ¥, etc. Stite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 02 Applied For
6 63777 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Noew, Registerad Agent . _
Name
DECKER, WILLIAM T
Street Address (P.O. Box Number is Not Acceptable)
1919 COURTNEY DR., #2 '
FORT MYERS FL 33901.
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of registered agent.

N

SIGNATURE
4 Signiatura, typed or printad name of registered sgent ardl title if applicabla. (NOTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) .
] 9. Elect ign Financi
Atter September 10, 2003 Fee will be $750.00 .Erﬁ:l‘gﬂn%ag ;E:'r?;u“g: neing 0 fdsc;gﬁor‘nge
Make Check Payabie to Florida Department of State '
10, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
mLE P : O petete TILE I change [ Addition
NAME DECKER, WILLIAM T SR NAME
staeer aooress | 1918 COURTNEY DR., #2 STREET ADDRESS
env-st-ze | FORT MYERS FL 33901 OITY-ST-71P
TMLE D 7 Detete TLE " Dcohange [ Addiiion
NAME DECKER, WILLAM T JR NAME .
staeer anoress | 1919 COURTNEY DR., #2 STREET ADDRESS
erv-s-ze | FORT MYERS FL 33901 CITY-ST-2IP
TTLE . R O peete . ___Jf mme Y _ , . Clchange [ addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-ZIP CITY-81-2IP
TINE 1 pelete TITLE [ change [ Addition T
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY.5T-2IP - CITY-57-2P
TME [ Detete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
MLE © O oelete T ' [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empoyered.
siGnaTURE: ___SISHAKIRY DEAIRED G-/ >
" 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV /S9201L0

CR2E034 (4/03)



