__—._\, — -

1
'_:'20'02 UNIFORM BUSINESS REPORT (UBR) May 05 I%OE(:)]Z) $:00 am %

1. SRty Namo . Secretary of State |
-
TREVOR E. WILLIAMS CUSTOM PAINTING, INC. 05-07-2002 90261 028 ***150.00
Principal Place of Business Mailing Address
1800 N.W. 59TH AVENUE 1800 N.W. 59TH AVENUE
SUNRISE FL 33313 SUNRISE FL 33313 ] A wme sz EeE. et T )
2, F-’r%cipal Ptace of Business 3. Mailing Address ”Il”"“ll m"",“ "m"m "‘“ lml ”m "I" "m m” ml 'III
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State "4, FEI Number Applied For
650398891 Not Applicable
Zi Count | Zie Count iti
e . Loty P i 5. Certficate of Status Desired [ 98+ Additional
fe - ' Fee Required
s 6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS TREVOR E Street Address (P.O. Box Number is Not Acceptable)
1800 N.W. 59TH AVENUE
SUNRISE FL 33313
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.
SIGNATURE
Signature, typed or printad name of registsred agent and titls it applicabie. (NOTE: Registered Agent signature requirad when reinstating} N . . __‘V_Dfl'g e TR E
8. This corporation is gligible td-satisfy its-Jny ‘WFILEWEE%‘a’U—-Udm. - 4 E ) e i e s
Puingel el = M= C Fi
TG ToqUITaTEn and S16cs 1o do 50, After May 1, 2002 Fee viill be §550.00 O on CampalgF nancing $5.00 Way Be
{See criteria on back} Make Check Payable to Department of State '
1. ) QFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FTD [ Delete TITLE [Jchange [ Addition §
NAME WILLIAMS, TREVOR E NAME Z
STREET ADDRESS | 1800 NW 59TH AVENUE STREET ADDRESS §
orv-st-z2p | SUNRISE FL 33313 arv.si-ap &
e VsD O Delete T O change [ Addiion | S
NAE WILLIAMS, KARLENE H NAMIE
STREET ADDRESS | 1800 NW 59TH AVENUE STREET ADDRESS
or-s-2P | SUNRISE FL 33313 CiTY-ST-2P
THLE [ Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Chy-51-2IP CITY-8T-ZIP
TITLE [ petete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME - ) By L L -NAME R
el B e R S e P e o 2 o e R T
STREET ADDAESS ' === N STREET ACDRESS | == T ——
CITY-ST-2IP CITY-ST-2IP
TITLE ) 1 pelete TILE [ change [ Addition
NAME NAME
P
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | heraby certity that the informatigasupplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supfiemprya 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 recd! o Jegfee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachryly -/ \ all other like empoweread.
SIGNATURE: WY/ TR H.J 2V L A/////Mf 2/2018) L - -DbFzf
SIGNATURE W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




