Yol : ‘
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000044391 @~ May 11,

2001 8:00 am

1. Entity Name Secretary of State

RIVER CITY QUALITY PAINTING, INC. :
gl Q ’ C 04-16-2001 90277 016 ***150.00
Principal Place of Business Mailing Address
738 AMBERIACK LN. T3 AMBERJACK LN.
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
S SR LD IIMII [N
Suita, Apt. #, ete. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁ-_l{ 25 3 Not Applicabila
Zip Country Zip Country : , $8.75 aaditional
8. Certificate of Stalus Desired 0 Fae Required
6. Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
_Name_ e - . - - - -
|~ T PETERS, WALTER™ T v S o e A
. 738 AMBERJACK LN. . Streat Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233 - - = T )
City FL Zip Code

8. The above nemed eniity subrnits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Florida.

" SIGNATURE
Signature. typed or prirted nama of reghiersd sgent and tlie if sppicable. (NOTE: Ragistansd AQBNt s/gnatuHe recLand whah reinsiabag) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing raquirement and elects to do so. After MAY 1, 2001 Fee will be $550.60 PR
o Trust Fund Conribution. Added to Fees
(Ses criteria on back) ﬁ\ Make Check Payable to Department of State .

11. QFFICERS AND CIRECTORS ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE 0 0 oelers WIE Ochange [ Addition g
HAME PETERS, WALTER NAME =
saeer aporess | 738 AMBERJACK LN. STREFT ADDRESS é
crv-sr-2r | ATLANTIC BEACH FL 32233 CiTY-ST-P o
e [Y) O Deleta nE (O Crange D Additon | &
NAME ARENAS, ISABELLO NAME :

staeeT aooress | 735 BONITA RD. _ STREST ADORESS

cry-s-z2 | ATLANTIC BEACH FL 32233 CiTY-ST- 2P

TTE u O Delete TITLE Ochange [ Adsition

e ARENAS] BOANERIES e

- stReeT asoress | 3071 FOURACRECIR. —— . . — e+ ——— - STREET AGDRESS - hm e e - ——— ————

orr-st-2r | CALLAHAN FL 32011 ciTY-sT-2P

TinE : 3 petete TIHE O change [ Addition
NAME HAME

FSEMD@ e S T e T T P g T Tt T T 2T, STREET “Dgﬁfsi\ - m— g e - \ ———— — e Pl e Pt | R

CIY-ST-2P CITY-51-2P

TILE O oelete TmE [OJchangs [ Addilion
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-21P CIFY-S1-2IP

TME {7 Deteta TRLE [ Change [ Aodition
NAME NAME

STREET ADDRESS \ STREET ADORESS

CHY-S7-2P ‘ CITY-ST-2P

indicated on this raport or supplemental report is rup accurate and that
of the corporation or Ihe racaiver or rustes empowaget o execute this re

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07| 3)i), Florida Statutes. | further certify thal the inforhjailon
¥ signature shall have the same legal efisct as if mads under oaih; that | am an oflicer or direclor
t as required by Chapter 607. Flarida Statules; and that my name appears in Block 11 or Block 12 if

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNNG QFFICER OR DWRECTOR

s

changed, or on an attachment with am addragg”wl all cther li
A
' SIGNATURE: ___°

Sl 0) 2889778




