2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHIF'S CUSTOM PAINTING, INC.

P02000081867

ecretary of State

04-21-2003 91060 010 ***150.00

Apr 21, 2003 8:00 am %

Principal Place of Business

417t NE GHERI DRIVE

JENSEN BEAGH FL 34857

Mailing Address
471 NE CHERI DRIVE

JENSEN BEACH FL 34957

2. Principal Place of Busingss

3. Mailing Address

IR

Suite, Apt. #, elc.

= — SuiteApl#-els T

- GHESK EREAE- MAKING :CHANGES .

City & State City & State 4, FEI Number Applied For
<o — 906 rgé ’ Not Applicable
zZi Count Zi Count N it
" ounty P oy 5. Cortiicate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARLSTROM, CHARLES A I Street Address (P.O. Box Number is Not Acceptable)

ree ress (P.O. Box Number is Not Acceptable
4171 NE CHERI DRIVE
JENSEN BEACH FL 34957

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or doth, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed or printed name of regis!ered agent and title if applicable.

{MNOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW"! EEEJS  $150.00 . ...
After | May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmem of State

P _-

8. Eldetic Campaign Finanging™ ™"~ $5.00 MayBe |
Trust Fund Coniribution, O Added 1o Fees

10. OFFCERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P- _ ) Delete TLE ClChange [ Addiion | &
HAME CARLSTROM, CHARLES A Il NAME S

staeer acoress | 4171 NE CHERI DRIVE., . STREET ADDRESS e
onsr-ze | JENSEN BEACH FL 34957 _ CITY-ST-2P &

TITLE W 1 Delete TMLE [J¢hange [ Addition %

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-5T-2F

TILE [ celete TITLE [ cnange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$T-ZIP CITY-§T-2F

TITLE 1 Delete TITLE [ change ] Addition

NAME NAME )

STREET ADDRESS swmeavness | e e e
BITY-ST-2P_ i T T T el e T e

TITLE O pelete TITLE Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-Z1p

TITLE £ Deete THLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin 5; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to 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 with ary address, wjjh all other like empowered.

UnflilmE 2EQUIRED

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #




