2002 UNIFORM BUSINESS REPORT (UBR) M 151%0%]2) 8:0
DOCUMENT # H84838 Say 2 of St 0am
1. Entiy Namo ecretary of State
CLASSIC PAINTS, INC. 05-12-2002 90574 012 ***150.00
Principal Place of Business Mailing Address 1
% DONNA M. DUTTON 9% DONNA M. DUTTON Uw =~ -
1610 CYPRESS DRIVE 1610 CYPRESS DRIVE ]
JUPITER FL 33469 JUPITER FL 33469 l l ‘
— — AWV ER DR R

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59’2612315 Not Applicable
Zip Couniry 2 Country §. Certificate of Status Desired O ?eae'gg; l.;:!;ﬁétional
eoa... . B..Name and Address of Current Registered Agent ____ = . ] . 7. Name and Address of New Registered Agent  _. _ .
Name %

DUTTON‘ DONNA M. Street Address (P.O. Box Number is Not Acceptable) !

1610 CYPRESS DRIVE 3

JUPITER FL 33469 1

City FL Zip Code ‘

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE __ ‘ : . N I - .
G Signature, typed or printed namea of registered agsg‘t‘ f’r‘fj-‘fﬂ'?_‘;'_aﬂ‘.‘n"%t:‘?: : -"i;ﬁ A(E\IO‘IEf e Elf‘;e!i?.d: f\ger;l s:grn.?!u_{e_. rif:yur?‘ng‘lerl [‘e;_pﬁmtang) ¥ e
. N N . . . Do "':: ) Dt 1. - i . :.J - '{-J.".:“-h. JRY-S ’ ; '_ T R ;',". W ‘,:-'._ T v
9. Ihlsrc;prporatpn is elllg|b|§ lc‘) salt\s;fyc;ts Intangibiles | - . FILE NOWH!:FEE IS“I$:b_0.UO i’ 10" Fledtion Campaign Fi_nanciﬁg"‘"' : ¢ ayBo " v
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
{See criteria on back) O Make Check Payable to Department of State

11. ) OFFICERS AND DIRECTORS | |2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Celete TITLE [ Change [ Addition §
NAME DUTTON, JAMES ANDREW NAME ' e
STREET ADDRESS | 5403 PENNOQCK POINT ROAD STREET ADDRESS §
CITY-ST-2IP JUPITER FL CITY-ST-2IP ﬁ
TITLE STD [ Delete TILE [O change [ Addition | O
NAME DUTTON, DONNA M. NAME

STREET ADDRESS | 5403 PENNOCK POINT ROAD STREET ADDRESS

CITY-ST-2IP JUPITER FL CITY-ST-2IP
LESE :"TD‘-; L v ——n "R W-w“:-:z——--waeDrD—HEEs— — Tlﬁ,E s eapy | ———ry o e L g T o~ - 'D‘Change‘ - E'Aﬁdilion P
NAME DUTTON, JAMES ALBERT NAME

STREET ADDRESS | 261 MAPLECREST STREET ADDRESS

CITY-§7-7IP JUPITER FL CITY-ST-7IP

ME VD T Detete L O changs [ Addition

NAME DUTTON, LAWRENCE ARTHUR NAME

STREET ADDRESS | 500 W. WHITNEY DRIVE STREET ADDRESS

CITY-S7-2IP JUP"’ER FL CITY-ST-ZiF

TLE [ pelete TTLE ‘O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TIFLE A ] Delete TIHLE (O change ] Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmentAw?n address, with all other iike empowerad.

SIGNATURE:  SABSBIRE AL TZETED omw g poress  SAbA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D?é //5_6 /) 9 wg Pjgz#s—' é 7




