FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000057661 Yo
1. Entity Name 07-14-2003 90344 028 150.00
C&A PAINTING, INC.
Prin¢ipal Place of Business Mailing Address
1747 NORTH 8TH STREET 1747 NQRTH 8TH STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Business i-h 3. Ma‘tling];/?ddress g i S_t ““Hm m II“l “I" Il“l m“ Ilm ||m |“|| ‘IM'ml I“'“I'”I“
Sulte, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State ity & State . 4, FEI Number Applied For
I Beh AL o0xX. Reh. AL 4da-00214\dlo o AppicaD
Zip Country Zip Coumry " . $8.75 Additional
. K e §. Certificate of Status Desired . _ [ g styaabolll
22250 -+ Povd | --1-R32250 -Duygl | * e ~_Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURDEN' CHRISTOPHER W Street Add (F'O. Box Number is Not Accentable)
reel ress (P.O. Box er is Not Acceptal
1747 NORTH 8TH STREET
JACKSONVILLE BEACH FL 32250
City FLTZip Code
8. The ébove named entity sypimits this stateme se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi / /
SIGNATURE &2 2 ; / e, 3
Sign5':ur_a.,ryped or Dr"mldfpame of registered a%am and tite if applicable. (NOTE: Registérad Agent signaturs required when reinstating) HATE
Jr
FILE NOW!'! FEE IS $550.00% ) o
Ao Septrioe 1, 200.Feo i ba $750.00 o SoctenCarpon Fras - $5.00 weyos
Make Check Payable to Florida Department of State '
10. ‘; VL0 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TILE . 1 petste TITLE [} Change [ Addition
NANE DURDEN CHRlSTOPHER W " NAME
see aposess | 1747 NORTH 8TH STREET ; STREET ADDRESS
crv-sr-ze |JACKSONVILLE BEACH FL 32250 CITY-ST-2P
TMLE 7 belete TILE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP .. " R N - . § ciy-s1-2IP o s - - .
TITLE ' 1 pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY- ST-Z1P
TITLE [ Delete TITLE . [} Change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ’ CITy-ST-21P
TITLE [ peete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . Y -5T-2P

12. | hereby certify that the information supplied with this fllmg does not gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trugtes empowered 10 exacUte this rgport as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with other like empgagrerad.

SIGNATURE:

suaﬁ.\runz AND nr#Eo OF PRINTED NAME CPSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

+26¢000

AV

CR2E0Q34 (4/03)



JUL-BT-2803 18:57 FROM:MONCKEY & CO 42621611 T0: G2 62354 P. BB BB

QoY AS 2|
AR PONOCO0S FHAe

Monakey & Company, LC
Certifled Public Accountants

July 7, 2003

Division of Corporations
Uniform Business Report Filings
PO Box 1500 .
Tallahassee, FL 32302-1500

RE: CGIN 90-0037466 C&A Painting, Ine,
Unitorm Business Report

Gentlcmen:

[ have enclosed my completed Uniform Business Report and payment for $150. Because
I did not receive a prior notice, T agk that all penaltics be waived. ! apologize for any
inconvenience this may have ¢aused.

Thank you in advance for vour assistance in this matter,

Very truly yours,

B T Pe P DR TR LN e ST S P SN
P R L RIS A S - T e i
e .._J,,-g_n_A,-:, W S WA itheld AR

L

Chfi_!il‘_()pher Durdcn’ T © ety
President T

Enclosures

A 11945 San Jose Blvd., Jacksonville, FL 32223
Dot e D Teeiy004) 262-2661 Fax (904) 262-1611
www.monakeybryant.com
Members of American Institute of CPA’s and Florlda Institute of CPA’s



