SIGNATURE :
Signatuee, (yped‘ or printed Nama ol regisierad Bgent and tite ¢ apphcabls. (NQTE: Registersd Agent signature fequired when reinstaling) DATE
9. This corporation ig eligible to satisfy its Intangible. FILE NOW!!I FEE IS $550.00 e
. p . 19, Election Campaign Financin
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund C:;lrsiibuu:)n 9 25"030“;:’;? e
(See criteria on back) | O Make Check Payable to Department of State :

11. ! QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWLE D ! "0 Delee e DIchangs [ Additin

NAME CAPPELEN, ALVIN E NAME

sTReeT anoiess | 1405 35TH AVE. STREET ADORESS

CITY-ST-2IP VERO BCH FL 32860 CITY-81-2P

TRE i O petete TITLE [ change (] Addition

HAME NAME

STREET ADDAESS STREET ADDRESS .
: CImY-51-29 CITY-51-2P {
i |-TRE o o] e s e o= Detete e M L} L ime = o - mmmdm e [EhChange [0 Addition
: MAME WAME
TSTREETADORESS | T T T 7 - 7 R S TRERT ADORESS | T = m— aae T e
i CiTY-$7-2P . CIry-ST-21P
! WILE ‘ [ pe'eta TILE - O change [ Addition
; AME NAME
H STREET ADDRESS ' STREET ADDRESS
i CITY-SI-2tP : CITV-ST-21P
TE h J Delets e [IChange (7] Addition
: HAME MAME
H STREET ADDRESS STREET ADDRESS
CIry-51-29 Ciry-Sr-2iP
5 me O Detete e [Jcrange [ Additon
: NAME NAME
i STREET ADDRESS _ STREET ADDRESS
CITY-3T-2P ) cny-st-2
13. | hereby certify that the information supphed with this filin 3 doss not qualify for the exemption stated in Seclion 119.Q7(3)i). Florida Stalutes. t further ‘certify that the information
H indicated on this repon or supplemental report is true and accurate and that my signature shzll have the same egal etfect as if made undar oath; that | am an officer or director
H of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Biock 11 or Block 12 if
H changed, or on an attachment with an address, with all other tke empowgred.
. | SIGNATURE:/ 7-o-0/ 5’6/- S 7-305%"

o L, ' /A FILED
"+2001 l.ymronM BUSINESS REPORT (UBR) Aug 13,2001 8:00 am
DOGUMENTI# PO0O000112765 Secretary of State
1. Entity Name T ek ke
AL CAPPELEN. PAINTING, INC. 07-31-2001 90228 003 550.00
i
Princigai Place of Business Mailing Address
1405 J5TH AVE 1405 35TH AVE. . .
VERQ BCH Fi 32960 T VERC BCH FL 3290 {77551 oy
‘? LT
2. Principal Place of Busirjiess 3. Mailing Address :
Suite, Apl. #, elc. : Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- 3 70 /@ / / Not Applicable
e Country zp Couniry 5. Certifigate of Stalus Desired O ?g;’?qag:dm“'
8 Nama and Address of Curront Registered Agont 7. Name and Address of New Reqistered Agent
e e e R e e e T S e T T T RS T “Namer T —— - B B P . o R
CAPPELm ALVIN E Street Address {P.O. Box Number [s Not Acceptable)
1405 35THAVE. ]
VERO BCH FL 32950

| ' (;Jity FL ' Zip Code

8. The abova named entity submits this statement for the purpese of changing ils regislered office or registered agent, or both, in the State of Fiorida.

-

Qate Darytirma Fhone ¥

CR2E034 (5/01)



