2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000074781

1. Entity Namc

R & C SOUTH FLORIDA PAINTING, INC.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90097 031 ***150.00

Principal Place of Business

1273 SW 46TH AVE #101
POMPANQ BEACH FL 33069

Maiting Address

1275 SW 46TH AVE #101
POMPAND BEAGH FL 33069

UG UUidprs o

2. Principal Place of Business

3. Mailing Address

TN

I

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. F@ ber . Applied For
%T'JO%ZJ O q Not Applicabia
Zip Country 2 Country 5. Certificate of Status Desired 1 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRIGNANL CARLOS H Street Address (P.O. Box Number is Not Acceptable)

1275 SW 46TH AVE #101

POMPANO BEACH FL 33069

City

Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered office or registerea agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicaole

(NOTL. Registered Agent signature required when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangible

Tax filing requirement and elects to do so.

{See criteria on back)

O

FiLE NOWIH FER IS ‘ - .
10, Election C F

After MAY 1, 2001 Fee will ba 5550.00 geton Lampaign - nancing $5.00 May Be

ilake Check Payvable to Department of Staie

$150.00

Trust Fund Contribution, O Added to Fees

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

T PS [ Delete TE o . oy S, Brenge [ Addion
e s vc L DAY O

e TEIXEIRA, REGINALD S e T2 IET Rpn | RECH N

STREET ADDRESS | 900 CRYSTAL LK DR #1A STREET ADDRESS S YD DipeYy:

orv-si-2¢ | POMPANO BEACH FL 33064 ay-si-2p

TITLE VT [} Deete TIFLE [ Change [ Addilion

NAME FRIGNANI, CARLOS H NAME

TREET ADCRESS | 1275 SW 46TH AVE #101 SYREET ADDRESS

orv-si-2¢ | POMPANQ BEACH FL 33069 ai-s1-2°

TITLE 1 Delete HTLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-5T-21P

TITLE [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADURESS

CITY-ST-2IF CHTY-SF-21P

TITLE [ Detete TITLE ] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-24P CIry-87-2P

TITLE T pelete TITLE [J Change  [T] Additian

NAME MAE

STHEET ADDRESS s STREET ADDRESS

CITY-ST-2F /’—7 ) CITY-5T-2P

13. | hereby certify that the inforpeition supph

indicated on this report or slpp f
of the corporation or the péoelye 5
changed, or ch an attaghms

SIGNATURE:

Wng does paf qualify for the exemption stated in Section 112.07(3}(i), Florida Statutes. | further certify that the information
ruend acga ate and gguny stgnature shall have the same legal effect as if made under cath; that | am an officer or director
# port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@dl(? oy [‘%‘* Y4.ou

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dats Deytme Phore #

CR2E034 (10/00)



