2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

Name

SNYDER. JURGEN
9348 BONEBLUFF DR

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

NAVARRE FL 32566 -

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalture, lyped or prinled name of registered agent and ilfe il applicabla (NOTE: Regjisierad Agent signature required when reinstating) DATE
WFIEE‘NQWMEE—l.Sasft:n O0_= . sz e BT Campag Financing ———$5:00-May Be—
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TILE D 2 Delste TITLE O change (] Addition
NAME SNYDER, JURGEN NAME
stheet anoress | 9348 BONEBLUFF DR STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 CITY-ST-2IP
TITLE ] Delste TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [ Ghange  [J Addition
NAME NAME
" STREET ADDRESS = -~ A- e sl — — - - - . P
CITY-ST-2F CITY-ST-ZIP
TILE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE {Ochange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-21P

12. | 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 ang accurate and that my signature shall have the same iegal effect as if made under oath; that i am an officer or director
of the corparation or. the receiver, or trustee empowered to execute this report as required by Chapter 607, Flor\da Statutes; and that my name appears in Block 10 or Block 11
changed, or onan attach nt with an address, with all other like empowered.

SIGNATURE: Syeal \TL‘%“&‘%&QM‘ EPAM ‘/-/7/&003

SITWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT #  P95000045546 ecretary of State |
1. Entity Name 04-10-2003 90136 005 ***150.00
CUSTOM COLORS PAINTING, INC.
Principai Place of Businass Maiting Address
9348 BONEBLUFF DR 93443 BONEBLUFF DR
NAVARRE FL 32566 NAVARRE FL 32566
9348 Copellv g D&
T Glite AP #r el et s mee L o Cyita s Apta#zele s E = E]2CHECK: HEREARAMAKING . CHANGES ooz = = =
City & State City & State 4. FEI Number Applied For
593324502 APPLIED FOR Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O g‘g'ggqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 (10/02)



