2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name - -

C&S PAINTING CONTRACTORS INC.

[ Lh

§_;

: Sgp 11,2002 8:00 am
/ ecretary of State

/ 09-11-2002 90100 019 ***550.00

Cn‘ -

P01000098843

Principal Place of Business

2516 DOROTHY AVE
PANAMA CITY BEACH FL 32407

Mailing Address

2516 DOROTHY AVE
PANAMA CITY BEACH FL 32407

2. Principal Place of Business

VISR G

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
&G-2 7§%f / Not Applicabie
— =
“ip Country P Couniry 5. Certlf\Cale of Status Desired [ $8 75 Additional
Fee Required
- 6. Name and Address of Current Regls!ered Agent 7. Name and Address of New Registered Agent

CHURCHWELL, JANET M
4152 LEISURE LAKES DR
CHIPLEY FL 32428

Name

Street Address {P.O. Box Number is Not Acceptable)

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. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when re\nslalmg)._;, s ,
8. This corporation is sligible to satisfy ils Imangible - .+ FILE NOW!!! FEE IS $550.00 i o
10. Election C F
Tax filing, Jequirement and elects 10 do so. After September 13,2002 Fee wilt be $750.00 0 ‘Erzztllc;:n daénopnatlr?é\uﬁ::nmng O E&ﬁqoh;gfe
"{8eé criteria on back) (| " Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
mE D O celete me [ Change [ Additien
e | .JONES, THEODORE G . MAME :
seeTabDRess | 1103'OAK-AVE *~- - - -7 o STREET ADDRESS
CITY-5T-21P PANAMA CITY FL 32401 CITY-ST-2IP
TITLE D [ Dalsts TITLE [ change  [J Addition
NAME CONLEY, COLIE J NAME
street aporess | 2516 DOROTHY AVE STREET ADDRESS
CITY-5T-21P PANAMA CITY BEACH FL 32407 CITY-S7-2ZP
TITLE 7 Detete TLE s [ change [ Addition
NAME - e e e mee - - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemertyl repo
of the corporanon or the recen

Bngjaccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
gther like empowerad.

E RrOLOLIE JoMEy Gp0r* g;am,

rNTMAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phons &

SirRaTEl

nwr

) CR2E0__34 (4/02)




