2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000065418 | _ Jan 24, 2001 8:00 am
1. Entity Name
C.ES. PAINTING, INC. Secretary of State
01-24-2001 90090 016 ***150.00
Principal Place of Business Mailing Address
6723 LIMPKIN DRIVE £.0. BOX 681747
ORLANDO FL 32810 ORLANDO FL 32568
us
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §0-3268602 Applied For
Not Applicable
Zio Country Zip Country 8. Certificate of Status Desired O ?g.gg&:ﬂg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' - - Name — - L=l o -
SPRUILL, NAOMI Py XTI .
6723 LIMPKIN DRIVE treet Address (P.0. Box Number is Not Acceplable)
ORLANDO FL 32810
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
. Elect F
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Erizx'?:ﬂr%ag ;)I?[Ir?guti::ncmg O ggj'gﬂol\;lzisse
(See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS Fz. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [ pelete TITLE [ change [ Acdition
NAME SPRUILL, NAOMI NAME
streeT aneress | 6723 LIMPKIN DRIVE STREET ADDRESS
CITY-57-2F ORLANDC FL CITY-51-21P
TITLE AvP ] Delete TITLE [ Change [ Addition
NAME F|E|.DS, CHARLIE ) NAME
sireer aooress | 7215 WOODHILL PARK DRIVE I STREET ADDRESS
CITY-ST-2IP ORLANDQ FL CHTY-ST-ZIP
TITLE CD ] Delete TITLE O change [ Acdition
NAME - -SPRUILL; C-£-SR - NAME -
streeT aooress | 6723 LIMPKIN DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP
-TITLE AS [ Delete TITLE [ Ghange [ Addition
NAME MYRIE, FELICIA I HAME
streer aooress | 5060 NORTH LN #67 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32808 CITY-ST-2IP
TILE O Delet TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TITLE [ opetete TITLE [ change  [] Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing 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 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 directer
of the corporation or the-receiver or trustee empowered 10 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 attacpment with an addresg}with all other{ke empowered.
SIGNATURE: : -1l -0l NOT 2971520~
Data JDayima Phone #

JGNATURE AND TYPED ORJPRINTED NAME OF SIGNING OFFICER OR

CR2E034 (10/00)



