-2 UNIFORM BUSINESS REPORT (UBR) FILED
CUMENT # H51775 Feb 14, 2000 8:00 am
iy o Secretary of State

cinac PAINTING, INC. 02-14-2000 90021 007 ***150.00

=' Miacs of Business Mailing Address
CIDTTNESSES AVE PO BOX 427

FL 32798 OSTEEN FL 327640427 800186 94

us

itz Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
Tin & State City & State 4. FEI Number 9 Applied For
59— 522940 Not Applicable
10 Country Zip Country " . $8.75 aduitional
. L S omprmt| e = o o | 8 Ceriificate of Stalus Desired SO Foo Floduirot-tox = |~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PIZZA, FRANK A, JR. Sireet Address (P.C. Box Number is Not Acceptable)
240 HEDGEWCOD AVE.
DELTONA FL 32738
City FL Zip Code

The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, iypad or printed pame of ragistered agent and title if appiicable (NCTE: Registeted Agent signature réquirad when reinstating) DATE
This corporation is eligible 1o satisty its Intangible FILE NOW!H FEE IS $150.00 . o
Tax 1ilingprequirement%nd elects icf)y do s0. ? After MAY 1, 2000 Fee wiil$be $550.00 10. Eﬁg lsgn%aénoiattl?;ug\onnanmng 0 fdsd-gjqoh;aezsae
(See criteriz on back)v . O . Make Check Payahle tQQeEa!E‘_'!‘?_’!" of State . X R ‘ R
QFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _-_
-PD 3 Delete e Clchange O Adeiien | 9
PIZZA, FRANK A., JR. NAME g
woercz | 240 HEDGEWOOD AVENUE STREET ADDRESS §
AR DELTONA FL 32738 CITy-ST-21P W
VP [ Delete TITLE [ Change [ Addition S
" BILLINGS, GERRY NAME
~eacss | 1122 E. HANCOCK DRIVE STRFET ADORESS
sze L DELTOMA-FL-. - . S— e B L et : -
ST 1 Detete e [lcrange [ Addition
PIZZA, BONNIE HAME
s | 240 HEDGEWOOD AVENUE STREET ADDRESS
st-2ip DELTONA FL 32738 ciry-S1-2P
v 3 Delete TILE Ol Change [ Addition
WOODS, JAMESON NAME
1819 TRUMBLE AVENUE STREET ADDRESS
DELTONA FL 32725 CitY-sT-2IP
[ Delete TITLE [ Change [ Addition
NAME
reeaTLE STREET ADDRESS
s1-IP CITy-ST-2IF
! ] pelete TITLE [Jchange  [J Addition
NAME
T ANMEESE . STREET ADDRESS
5T 2lp CITY-8T-2IP

| hersby certity that the information supplied with this filing does not quality for the axernption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 diractor
of the corporaticn or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an address, w_ith Il other like empowered.
GHATURE: : A A ’éi"ﬂg‘} 3% '"%{%Dnm& Voza 2700 4s7- 322433y

iy "~ e & alf

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Dayime Prore #




