2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J95696

COLORS OF FLORIDA PAINTING, INC.

Principal Place of Business

5040 HICKORY WOOD DR
NAPLES FL 34119

Mailing Address

5040 HICKORY WOOD DR
NAPLES FL 34119

us

2. Principal Place of Business

3. Mailing Address

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91458 038 ***150.00
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City & State City & State 4. FEI Number Applied For
59‘2848172 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme

1201 HAYES STREET

CORPORATION INFORMATION SERVICES, INC.

Street Addraess (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
<
SIGNATURE
- Signature, typad ar printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
| o ThE— F:q_r_pu_g_rf'atl__onils;a_hg_]_ble to safisfy its Intangible FILE NOW!I! FEE IS $150.00 | 30=Bisction Cam RranoNg = $ 5 00 Tay B
==Tax filing requirement and lects to do so. After May 1, 2002 Fec wi 550.00 Trust Fund ConlrEibution Added {0 Foes
(See criteria on back} %] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE O crange [ Addition | S
NAME SOLEM, LARRY A. NAME &
seeT aoDRess | 5040 HICKORY WOOD DR STREET ADDRESS §
CITY-$T-2IP NAPLES FL 34119 CITY-ST-7P Y
— @
TITLE ST1D {1 Delete TITLE [ change [ Addition | ©
NAME SOLEM, VICKI L. NAME
street 200ress | 5040 HICKORY WOOD DR STREET ADDRESS
CITY-ST-2P NAPLES FL 34119 CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS | - e e e e e, ) STREETADDRESS
CITY-ST-7IP - CITY-ST-2IP ) T —_- e e -
i C Delete TITLE [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-51-2i CITY-8T-2IP
TITLE O pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS | : STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

changed, or on an attachment

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated-on this report or supplemental report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered.




