- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am
Secretary of State

DOCUMENT # 645947 S [ .
1. Entity Name =7 - e Nl i ' 03-24-2003 90132 045 ***150.00
CRYSTAL PAINTING & DECORATING, INC.
Principal Place of Business Mailing Address
601 CUTLER SPUR 601 CUTLER SPUR
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-1950557 Not Applicable
Zi 1 Zi iti
P Counlry P Country 5. Certiicate of Status Desired ~ []  $8-79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
DAVIS’ PAMELA J Street Address (P.O. Box Number is Not Acceptable)
601 SE CUTLER SPUR
CRYSTAL RIVER FL 34429 ) T e . -
City FL Zip Cede
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligatiqng of registered agent.
SIGNATURE :
.""'_ ;¥ Signalure, typed or printed name of registered agent and 1itla if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
"-%‘LF!L’-E NOWI FEE IS $150.00
e MRS - . 9. Election Campalgn Financi
??:Aﬂer*wav 1, 2003.Fee will be $550.00 Trﬁgl IFc:)unt:i Coitrigbutitljn e ?c%eocgol\gaeisa °
Make:Check Payable to Florida Department of State '
10, = - "7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TIILE P [ Delete TITLE O Change [ Addition | &
NAME DAVIS, PAMELA JEAN NAME =
STREET ADDRESS | 3540 W COGWOOD CIR STREET ADDRESS 3‘
CITY-51-2IP BEVERLY HILLS FL CITY-$T-2IP g
[9Y]
TE STD [ vetete HILE [ Change [ Aadition 5
NAME LUNDY, NANCY M NAME
streer acoress 1 601 SE CUTLER SPUR STREET ADDRESS
CITY-ST-2iP CRYSTAL RIVER FL 34429 CrY-ST-21p
ILE 1 peleta TITLE [ change O Addition
NAME NAME
_.STREET ADDRESS L N e e e L ] STHEET ACDRESS — it e - — e - 1
CITY-ST-2IP CITY-ST-2IP |
\
TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7:P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 3 celete THLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
12. | hereby certify 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 effact as if made under oath: that | am an officer or director
of the carparation 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 Biock 11 i
changed, or on an attachi ith an address, with all other like empowered.
i — - . P v
: ' =N @n" ey 5-) Q’ : - TASGOSY
SIGNATURE: v I5G RE NF «ngi% el 03 352
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # [




