2002 UNIFORM BUSINESS REPORT (UBR)

FILED

OHDLIAR

DOCUMENT # 459680 Apr 18, 2002 8:00 am
1. Enity e ecretary of State .
C & W PAINTING CONTRACTORS, INC. 04-18-2002 90357 017 ***150.00
\
Principal Piacé of Business Mailing Address
\
S05EAKENTISHGOURT™ ; ROSE-HENTGH-COTRT
o 4503 ol Yy
JACKSONVILLE FL 32257 ] ‘1 *CKSONVILLE FL 32257
I £
2, Principal P\éce of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
| 59‘1549354 Not Applicable
op ! Country 4p Country 5. Certificate of Status Desirex O $8.75 Additional
‘ Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] e —— e ——————— (PR} . = == —_— e ey .
T INane
KATZ JH" HARRY Street Address (P.Q. Box Number is Not Acceptabls)
337 E FORSYTH ST
JACKSONVILLE FL
|
: City FL Zip Code
8. The above rhamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
|
SIGNATURE _|
‘Signalura. typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i
|
’ o o . "
9. This ctrporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing réquirement and elects to do so.

After May 1, 2002 Fee will he $550.00

Trust Fund Contrikution.

Added to Fees

13. | heraby cértify‘thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, ¢r on an attachment with an address, with a!l other like empowered.

SIGNATURE: XMM e

S SR U

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

(See cr":eri;a on back) [} Make Check Payable to Department of State

11, | OFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

TITLE PD O pslste TITLE S‘A’/w(/ HAlcmange T Addition '9"

NAME CECERE, STEPHEN NAME , . 3

smEET ADDREss | 9058 KENTISH COURT STREET ADDRESS l{ ” r¥) c,[d (5- pA N o'/y (r /‘A 1 L §

oiv-sr-zp | JACKSONVILLE FL 32257 crY-sTzP It g

TIILE y[) [ Delete TLE 5 ’;ufv . Change [ Additon | &5

HAME CECERE, SHEILA HAME '

STREET ADORESS | G058 KENTISH COURT STREET AQDRESS ‘/,5’ 24 2id 5 W Al L’ T"'?’ L

ov-st-2» | JACKSONVILLE FL CITY-§1-21P Q G Yy 924 .07

MLE S [ Delete TITLE hit O Change [ Addition
d=nane - -‘AUGUS?’JGHN e = = =oante— - o ol — — e I e

STREET ADDRESS | 14019 BEACH BLVD. STREET ADDRESS

cry-st-2 | JACKSONVILLE FL 32250 oTY-ST-2p

TIME T O Delete TILE O change [ Addition

MAME JOHNSON, RONALD NAME

STREET ADDRESS | 5300 CHICORA DR STREET ADDRESS

omv-s-2F | JACKSONVILLE FL 32258 CIFY-5T-Z1P

TITE ! [ Delets Tine {JChange  [J Addition

NAME NAME

STREET ADDRESS | | STREET ADDRESS

ory-sT-2p [ CITY-ST-2P

T | 7 oelete e [ change  [] Addition

NAME | NAME

STREET ADORESS | - STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP



