"

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ARVIN PAINTING, INC.

PO0000003076

, Jul 10, 2001 8:00 am
n Secretary of State

07-10-2001 0002 032 ***150.00

Principal Place of Business

5202 NORTHWEST 26TH PLACE
GAINESVILLE FL 32606

Mailing Address

CATNESVILLE FL 32606
R0 'gor

LAGE

DS

2. Principal Place of Business

230 A ¢ Pk

3. Mailing Address
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Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State ity & State 4. FEI Number Applied For
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20 CT{% ipE ¥, Countrtt 5 5. Cel"tiﬁcate of Statys Desited . [] gg‘;gll‘;:’géﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ERE I 0 e T S LA = e L e e [ NBME o e ——— e, — el s TimmemTiae s

SPIEGEL & UTRERA, PA. Street Address (P.0. Box Number is Net Acceptable)

343 ALMERIA AVERUE .

CORAL GABLES FL 33134

City

FL—[ Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and fitla if applicabis.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9.7This corporation is eligible to satisfy its Intangible
*sTax filing requirement and efects to do so.
{See criteria on back) O

FILE NOWI!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.60
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TITLE O change [ Addition

NAME ARVIN, CRAIG A NAME

sTreeT ApoRess | 5202 NORTHWEST 26TH PLACE STREET ADDRESS

crr-st-ze | GAINESVILLE FL 32606 CITY-5T-2P

TITLE [ Dslete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P SITY-$T-2P ' ]

TIMLE O Delete TILE _’J [J change [ Addition
~NAME " T e e - o P e haal T e T i

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CiTY-3T-21P

TITLE [ Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2ip CITY-ST-2F

TITLE ] Delata TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIFY-ST-ZP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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 director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Fleriga Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: ‘?”@Mﬁ@y@%@?—@@@%@ﬂrrw U Presdet  3-0) 3503150888

TYPED OR PRINTED NAME QF SIGNING OFFIGER OR JIRECTOR

Date Daytime Phone #

2004000
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