FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT(UBR)

DOCUMENT# P 00003Y355

1. Enlity Name

CUN CoAST PAINTING, (NC .

3. Mailing Address

7177 WarKepBILT ROAD

Suite, Rotg, ¢c,

2. Principal Place of Business

1171 WMKELRILT ROAD

Suite, Apt. #, etc,4

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91166 002 ***150.00

DO NOT WRITE IN THIS SPACE

City & Siate Cit tate 4, FEl Number ) Applied For
N ptP(.,(’.,S » FL ﬁﬁ FLC’S sq - 37 ’ lezgq Nat Applicable
Zip | Country Country O $8.75 Additional

5. Certificate of Status Desired h
' Fee Required

=

2o - 152

Zip
341D 1529

7. Name and Address of Current Registered Agent

T uanDERon), THOMAS

b

Street Address (P.O. Box Nurber is Not Acceptable)

868 0™ AVENUE N.

City

FL

NAPLES 208

8. The above narned entlit

its this staternent for the purpose of ghanging its registered cffice or registered agent. or both, in the State of Florida.

THomre WaadpeRo M

of [26f0>-

SIGNATIRE———"
Signature, lyped or printed nama ot registerad agent and utie if applicable.
P

(NOTE: Registered Agent signeture requrrec_!} when reinstating}

DATE N

9. This corporation is eligible to satisfy its intangible
Tax filing requirament and elects to do so.
(See griteria on back)

aKe .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS

TITLE

NAME %
STREET ADURESS
CITY-ST-ZiP

5 5
WHITE  WENDELL- L .
777 WALKEREIT ROAD, #2:

NAPLES , FL 24110 ~1529
me .
NAME

STREET ADDRESS
CITY-ST-2IP

MDA AD /400040

e~ - B T
NAME
STREET ADDRESS

CITY-57-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE
NAME .
STAEET ADBRESS
CITY-5T-21P

indicated on this report or
of the corporation or the re
aitachment with an addres

SIGNATURE:

13. | hereby certify that the infgrmation supplied with this filing does nat qualify for the exemption stated in Section $19.07(3)i), Flarida Stalutes. | further certity that the informaticn
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chgpter 607, Florida Statutes; and that my name appears in Bloeck 11 or on an

iver or trustee empowered 10 execy
ith all othey like empowered.
\7(4 @ WENDELL L wHize

off2f00

239-593 ~Gbls

N e e nEn (R BRI NTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhte ¥ Daylime Phane #




