2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

DOCUMENT # V15932

1. Entity Name
DLB PAINTING, INC,

Secretary of State

02-26-2003 90154 036 ***150.00

Principal Place of Business
5634 MARY'S VILLA RD 5634 MARY'S VILLA RD
GROVELAND FL 34735 GROVELAND FL 34736
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Mailing Address

AP0 G AR A

2. Principal Place of Business 3. Mailing Address

Suite, Agt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-31 14774 Not Applicable
4 Country Zip Country §. Certificate of Status Desired O $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
SW, AT, HARRY J. " Street Address (P.O. Box Number is Not Acceptable)
717 EAST OAK STREET h
KISSIMMEE FL 32744

City

Zip Code

FL

the obligaticns{qu’ registered agent——-~
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8. The abiove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida.

I'am familiar with, and accept
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FILE NOW!!! ‘FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TILE P 7 Delete TILE Ochange [ Adation | &

AN BRALAND, DENNIS Y S

SIREET ADDRESS | 5634 MARYS VILLA RD. STREET ADDRESS g

CITY-ST-21P GROVELAND FL 34736 CITY-ST-7iP @

TIILE VP [ celete TITLE [ Change [ Acdition 5

KA BRALAND, LEATHA Ak

STREET ADDRESS | 5634 MARYS VILLA RD. STREET ADDRESS

erv-sT-2P ) GROVELAND FL 34736 CITY-ST-2IP

TITLE O pelete TITLE {7 Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-21P

TINE 1 Delete TTLE el [ Change  [J Addition

NAME e = el ONAME T T T

" STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-Z/P

TITLE O celete TIMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-$T-21P

TITLE [ pelete TITLE [ Change (] Addition

NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-$Y-Zip CITY-5T-2IP

12. ! hereby certify that'the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
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 or trustee empowered 1o execute 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 wiy an address, wirgli other like empowered. 3

SIGNATURE:

fard

AF03 T -357~
AAY03 ,acz?h%la

Data Daytime Phone 4

Uice -Oresidont-




