2002 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

CRAIG'S:CUSTOM PAINTING, INC.

DOCUMENT # P01000106473

Principal Place of Business

10852 CRESCENT LN,
CLERMONT FL 34711

Mailing Address

10852 CRESCENT LN.
CLERMONT FL 34711

2. Principal ageofBusiness~
orents  Residence

3%‘7‘2}%’;1?5/'/0&;;‘ Crfscm{‘ Ln

Suite, Apt. #, efc. y
10559 Crescenk L. C\E(WW‘(r F(

“ Suite, Apt. #, efc.

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90139 035 ***150.00
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Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

0GHivEl, CRAIG
10852 CRESCENT LN.
CLERMONT FL 34711

Name

Street Address (P.0. Box Number is Not Acceptable)

E—

FL

Zip Code

8. The above name tity 7€mits this stat

SIGNATURE Aeten o)

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

oY

Joa

fi
Signaturg, fyped or plinfymme of registered a#t and title if applicable.

(NOTE: Hegistered A,

gent signature reguired when reinstating) DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do s0.

FILE NOWI!ll FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE “PST [ Delete TE [ Change ] Addltion | 5
NAME OGILVIE, CRAIG NAME : =2)
streer aooress 10852 CRESCENT LN. STREET ADDRESS §
cmv-st-zr [CLERMONT FL 34711 CITY-ST-2P o
TITLE [ pelete TITLE [ change [ Addition E:) '
NAME NAME
STREET ADDRESS STREET ADDRESS

—|=CiTy=5T-np T | et e e TR T R TY IR IR fee e = — = =it e zb=
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CHTY-57-2P CITY-$T-2P
TE [ Delete TITLE " [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [Jcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP )
TILE 1 Detete TINLE [ Change [ Addition
NAME NAME y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental

SIGNATURE:

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

i ARERED

0y _}93}09, (359) 9ey-4aiq

SGNATURE AND ﬂﬁzn OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



