S ————

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 464087 Jan 29, 2000 8:00 am
C.& J. PAINTING, INC. Secretary of State
01-29-2000 90104 015 ***150.00
Principal Place of Business Mailing Address
3878 PROSPECT AVE 3878 PROSPECT AVE
STE? STE7
RIVIERA BEACH FL 30404 RIVIERA BEACH FL 33404-3346
us us
F T AR AR LR AR
Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | |Applied For
59-1553078 Not Applicable
zp Country Zip : Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
| - .. 6._Nameand Address.of.Current Registered Agent P . ___7. Name and Address of New Registered Agent B
Name
SCHMIDT, JAMES Street Address (P.O. Box Number is Not Acceptable)
1188¢ N 189 CT
JUPITER FL 33469
City FL Zip Code

8. The abave namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of regstered agent and title if appliceble (NOTE: Registered Agent signature required when reinstating) DATE
> szfﬁgp?ezﬂ?rg;:eﬁgﬁ? éli?é'f? dlfsl;ztanglble Afte':l;iYN? ‘goltllia F!:fef ﬁuﬁ:: 2'50500 00 10- Election Campaign Financing $5.00 may Be
g ' ’ ; Trust Fund Contribution. O Added to Feas
(See criteria on back) d Make Check Payable to Department of State
1. ' QFFICERS AND DIRECTORS ITZ. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TimE SovP 7 Delete TIME [JChange [ Addition
NAME SCHMIDT, JAMES NAME
sTREeT A0DRESS | 11880 N 169 CT STREET ADDRESS
CITY-S1-7P JUPITER FL CITY-ST-2IP
TILE [ Detets TTLE [Jchange [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 17 CITY-ST-71P
me B T o T T Ooeste " THLE ) - h " Ochange [ Addition
NAME MEME
STREET ADDRESS STREET ADDRESS
TIFY-51-2P * CTY-51-1P
TMLE [J Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TImE {7 Detete THLE [ changa  [J Addition
NAME ) NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE 1 Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

13, | hereby cerlify that the information supplied with this filing does not quality 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 accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporatior or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap attachment with an adgeyss, with all other like empowered.

SIGNATURE: & TTERES ISt hent A [ -5 op (%123 YS-033

SlqlATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
i
e




