2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 10, 2002 8:00 am
Secretary of State

01-10-2002 90007 004 ***158.75

DOCUMENT #  P94000065418

1. Entity Name

C.E.S. PAINTING, INC.

Principal Place of Business Mailing Address
6720 LIMPKIN DRIVE , P.0. BOX 681747 JU1L34%
QRLANDO FL 32610 . ____ORLANDO fL 32868
' us -
2, Principal Place of Business . 3. »M_ailing Address ||||||||} “l m“ ||||| Illu Ilmllm II“I ||||| |||“ I‘“\ “l“ lll”m
O L [fokesttrdi (0| 5o 2
Suite, Apt. #, elc. * Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State f: O -~ City & State 4, FEI Number - Applied For
d}( 2 » & 2 - F(_' 59-3268602 . Not Applicable
Zip vyl GoUNy LA S Zip Country " ‘ $8.75 Additional
.?2 g/&”i 5 $. Certificate of Status Desired Fes Required

/6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

LR YR S

T Syl e,

SPRULL, NAOMI

28%Agr%i(?0. Eﬁ NLime%r Is NotAcc pl’_aglz)/ R.’j) ,

6723 LIMPKIN DRIVE "
ORLANDO FL 32810

W SR Loty FLESS &

State of Florida.

%,//- Y- 2

¥ DATE

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

s

Sighature, typed ar printed nama of

SIGNATURE

Col

10. Election Campaign Financing $5_ 00 may Be
— =Trust Fund Contribition.” = —i1~ —~Added to'Fees -

FILE NOW!!! FEE IS $150.00
After:May-1, 2002.Fee.will-ba.$550.00
Make Check Payahle to Department of State

fo. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elaets 1o do so.
{See criteria on back)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme Vv [ Delete TIMLE [ Change [ Additien
NAME SPRUILL, NACMI NAME
sTaeer ADDRESS | 6723 LIMPKIN DRIVE STREET ADDRESS
CiTY-8T-21p ORLANDO FL CITY-ST-2P
TTE AVP O Delete e [ Change [ Addition
wve | FIELDS, CHARLIE A
staeey Anoness |- 7215 WOODHILL PARK DRIVE STREET ADDRESS
om-5T-28 ") ORLANDO FL CITY-ST-2IP
TILE CD [ Delete TITLE . [ Change  [] Addition
HAME SPRUILL, C E SR NAME - :
sTREET ADDRESS |-8723 LIMPKIN DR STREET ADDRESS
CITY-ST-2IP QRLANDO FL 32810 CITY-S1-21P
TE - AS O Delete TTLE [ Change [ Addition
NAME MYRIE, FELICIA NAME RS . . .
STREET ADDRESS | 5060 NORTH LN #67 STREET ADDRESS
cimy-ST-2p ORLANDO FL 32808 GITY-SF-2IP
TITLE [ Delete TMmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-g1-21p } CITY-ST-2IP
TR T e s e s e e T St s s S ST Chfge ] Addton
NAME RE s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 feceivar or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, oron an attacthss, with all other like empowered.

l ladiv 1: W LIS RS / %
SIGNATURE: __ SIob e RN RENZ A KO gpr 297 /5272
SIGNATURE AND TYPED OR PRINTED NAME OLANG OFFIGER CR DIRECTOR Date Daytime Phons #

=




