2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 645947 Apr 19t, ZOOIfSS:?Ot am
1. Entity Name ecre ary O a e
CRYSTAL PAINTING & DECORATING, INC. 192001 SO0 012 150,00
Principal Place of Business Mailing Address o ~~
601 CUTLER SPUR 601 CUTLER SPUR
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
us us |
|
s e MO IR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOCT WRITE IN THIS SP)\CE
City & State City & State 4. FEI Number 59_1950557 ‘ :ro)lpi:: IlifcoarbrE
Zie Country Zip Country 5. Certificate of Status Desired O ?g'g; Lﬁ:ﬂ:ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name Lo
IWANIEC, THOMAS JOHN Pamela J Davis
801 CUTLER SPUR Street Adir;sgPiO. BSDXENuméﬂISﬁOé A;cepsta%)u'r_ |
CRYSTAL RIVER FL 34429 : ' y
Cit N ; Zip Co
"Crystel Kiver FL | B35

BT The ed entity sibmits 1hig glatement for the purpose of changing its registered office or registered agent, or both; iri the State of Florigas—=r===firme= ~rog = o=
m ? | / i/
o /@M,QAQ, ame (A J Dl"rl/(s AL/ 0/

Signature, typed or prinlf yme of registered agent and title if applicable, (NOTE: Re'g:‘sxareﬂ Agent signatura requirad when reingtating) ﬂ]ATE /‘
V i
9. This corporation is eilgible t(I) satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing | $5.00 May 8o
Taxfiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O | Addedto Fees
{See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS pd 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Dele TILE (3 Change [ Addition
HAME [WANIEC, THOMAS JOHN NAME '
street ADDRESS | 9051 N KATHLEEN TER STREET ADDRESS !
I
CITY-S$T-2IP DUNNELLON FL CITY-ST-2IP L,
e STD O Delete - TME Fresident Q/Change [J Addition
NAME DAVIS, PAMELA JEAN NANE DAvis Famelow Jean ;
STREET ADDRESS | 3540 W COGWOQD CIR STREETADDRESS | B5{O . (‘_oguzood Cir 1
CITY-ST-2IP BEVERLY HILLS FL CITY-ST-2IP "-E:ev{cflt.g “; l ‘S \ FL ;
TILE O celete TLE 5TD [ Change Bﬁ(dditiun
NAME HAME Lurdy Noney Marganet !
STREET ACDRESS STREET ADDRESS | (0@ § SEC wtier SR j
cy-sr-ze N emv-st-zp |Cmystat River, FI- 24439 ‘
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-7IP |
TILE [ pelete TTLE [J change  [3 Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS ‘
CITY-ST-2IP CITY-ST-2iP 1
TITLE _ [T Delete TILE [ change [ Addition
NAME . K NAME J
STREET ADDRESS STREET ADDRESS |
GiTY-5T-ZP CITY-5T-21P |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or glemental 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
€ receivenor trustee empoweregrto gxecute this report as required by Chapter 607, Florida Statutes; and that my nam7pears in Block 11 or Block 12 i

ttachment win an address, with gl othér like empE)were / 5’5"& -
2o 79S-HO5S

},‘PA’ME/F} JD}W!S o

DHAME OF SIGNING OFFICER OR DIRECTOR Data / 7 Daytime Phona #
|

of the carporation of
changed, or on an/é

SIGNATURE;

CR2E034 {10/00)



