2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V53773

SUNBELT PAINTING CORPORATION

Principal Place of Business
3560 ARBUTUS LN
WINTER PARK FL 32792

Mailing Address
3560 ARBUTUS LN
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90176 004 ***150.00

AR

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58-3132983 Not Applicable
ap _Cnuntry Zip . Lountry " | 5. Ceriificate of Status Desired 3 $8.75 Additional
. e Fes-Required
N 6. Name and Address of Current Registered Agent ——--c— ——<3|=+=———"" 7, Name and Address of New Registered Agent
. e R Name
AN, RO T e e
reel ress (R.O. Box Number | E)
3560 ARBUTUS LN - )
WINTER PARK FL: 32792
N City Zip Code
FL

8. The above named emity;'_éybmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registeféd agent.

SIGNATURE

*

DATE

Signatura, typed or. pﬁ_’nlad name of registared agent and title if applicable.
b

(NOTE: Registered Agent signature required when rainstating}

FILE NOWI!KEE 1S $150,00

. After May 1, 2003 FBe will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Addad to Fees

10. ] OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE D I O Delete TILE O change [ Addition
NAME ZALLENICK, LEROY NAME
streeT aooress | 3960 ARBUTUS LN STREET ADDRESS
arv-s-ze | WINTER PARK FL CITY-ST-2IP
TITLE D 7 Delete MLE O Change [ Addition
NAME HIEATT, DONN NAME
sReET ADDRESS | 3560 ARBUTUS LN STREET ADDRESS
cry-st-zp | WINTER PARK FL 32792 CHTY-ST-2IP
TITLE VP [ Delate TILE [ cChange [ Additin
NAME FREDERICK, IRVING E NAME
. sTREET ADDRESS | 6415 STANWIN.DR.. - = = _ on oo cmaee oo e o sz e[| -STREET- ADDAESS. o e iy
CITY-ST-2IP APOPKA FiL. 32712 CITY-$T-7IP
TLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - Nomy-sTzp
TITLE ot [ Delete TITLE a . [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), 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 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 re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ%l‘i'lﬁ\ ’

_ H&Sﬁﬁzfﬁgﬁleni‘:k

porl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

siod  @wFCH-0FY

SIGNATURE NI TYI

OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhore #

CR2E034 (10/02)




