,?. - - 2/6.
= ~“3001 UNIFORM BUSINESS REPORT (UBR) FILED

mp— Mar 07, 2001 8:00 am
DOCOMENT # PO0000001192 Secret:ary of State

‘v .

CARLISLE CUSTOM PAINTING, INC. 02-06-2001 90334 029 ***150.00
Principal Place of Business Mailing Address
12016 BAYTREE DRIVE 12016 BAYTREE DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 33569
T v — ORI RO
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stale Cily & State 4, FEI Numbe: , Applied For
54 - 36, L{@é% Nol Applicable
- :Zip-h L Country ] Zip Country . 5. Ceriificate of Staus Desied [ ‘H-g&._’s @ﬂﬁonal 3
. 8. Name and Address of Currant Reglsiered Agent 7. Name and Address of New Registerad Agant .
I i — Name- I T
I:E:g?(::i (;I;Elggl PLACE Street Address (P.Q. Box Number is Not Acceptable)
APOLLO BEACH FL 33572
City ‘ FL | Zip Code

8. The abova named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

b

SIGNATURE i

Sighature, typed or printad name of segistored agon! and ¥de ¥ applicabla. {MNOTE: Registored Agent signature required when enatating) ! iD.’\‘IE
9. This carporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee wlll be $550.00 10. f:zzrg:&ag::ﬁagu;g\:n ? e O ﬁg?ohégsae
(Sew criteria on back) O Make Check Payable to Department of State .
. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T i m Chan Addition | S
MLE President . O3 Delete u:;i [ [ Ochne O g
e stevin LunnChclisie | \ s
STREETADDRESS | (200 G D@ STREET ADDRESS 3
CITY-S1-2P Y N =2 CITY- ST-2P o
Ruvervizgw, FL S5NRG i
ILE .0 -0 Detete WLE ClChangs  [J Additlon | &
% G
NAME : n Renee Colisie NAME
STREET ADDRESS [ V2.0 o 2 ree D STREET ADDRESS
CITY-ST-2IP Pokvvidon, FC 3359 CITY-5T-21P .
e j 7 Delete e Clchange [ Addition
NAME o NAME - ) y
STREET ADOAESS . " $TREET ADDRESS
CITY-ST-2p - CITY-ST-2P
THLE O velete LTS [O)Change ([ Addition
NAME - NAVE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P g crv-sr-pe
TLE [ petete TINLE . CJchange [ Addition
NAME . NAME
STREET ADGRESS ) STREET ADORESS
CITY-ST-2P ) CITY-5T- 2P
THLE [ Delete TIME [ Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS .
CTY-ST-2P ) CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furihter certify that the information
indicated on this report of supplemental report s trus and accurate and thal rmy signature shalt have the same legal effect as if made under cath; that 1 am an cfficer or director
of the corporation or the receiver 1?: trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

changed, or on an atiachmen address, with all othgr like empowered.
-L2-0( wswrsvy
Date Oyl

-
me Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




