2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000048958

1. Entity Name

CHRISTENSON'S PAINTING. INC.

Principal Place of Business

2760 MARQUIOS DR
ORANGE PARK FL 32073

Mailing Address

2760 MARQUIOS DR
QRANGE PARK FL 32073-6543

FILED

May 22, 2000 8:00 am
Secretary of State

05-22-2000 90036 033 ***150.00

I |

M

2. Principal Place of Business 2) . 3. Mailing Address . 'D .
A% O ﬂ?a»gmo.s gy 97?60 /77an;u.a S e,
Suite, Apt. #, etc. & Sulte, Apt. #, atc. v DO NOT WRITE IN THiS SPACE
ity & Siate City & State 4, FE! Number Applied For
Qeiwes ) Al JFL 32073 Dranee 4 ek, PL 32073 59-3456762 Not Appiicable
e Count T~ Zip - T Couniry : T T L " $8.75 Additional
32"30 7 ;;}rjq 3;{4 73 02;‘5/_] . 5. Certificate of Status Desired O fee Heqlﬁ:je‘ﬂttona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬂ J . '
. orStensonl , Damer 3T
CHRISTENSON' DANIEL J Street Address (P.O. Box Number i Not’Acceptable) .
2760 MARQUIOS DR 22760 rARTu e Druco
ORANGE PARK FL 32073 4
“ Daanes fhan FL | *&Z033

8. The above named entity submits this statement for the purpose of changing its registered offi

SIGNATURE DA”'.C’ Y GJ\Q.IS\'CALS XN

Signatura, typad ar printed name of registared agent and title if applicable.

[NCTE: Registered Agent signat

Guirad when rsin#ng)

9. This corporation fs eliglble to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) -

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Kiake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

CR2E034 {9/99)

11. OFFICERS AND DIRECTORS 12,

TITLE P [ Deete ME [Jchange (] Addition
NAME DANIEL CHRISTOPHER NAME

stReeT ADoRess | 2760 MARQUIOS DR STREET ADDRESS

CITY-8T-2iP ORANGE PARK FL 32073 CITY-ST-2P

TITLE O velete TILE (1 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

“CITY -51-ZIP —— | 2= P - —— CITY-5T-ZiP R = o o aem - e - = - - ot
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CHY-ST-2P

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-ZIP

TTE [ Delete TLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O Delete TITLE O thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRE

CITY-ST-2p Cimy-51-2P 7f \ P

13, | hereby certity that the information suppiied with this filing does not qualify for the exempticristated, in Segliorf 1
indicated on this report or supplemental report is true and accurate and that my signature shpll havd the
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chgpt

changed, or on an attachment with an address, with al! other like empowered.
!

SIGNATURE:

1. ChRustensai)

607

t as if made under oath; that | am an

i}, Florida Statutes. | furtner cerlify that the information

officer or director

al my name appears in Slock 11 or Block 12t

d-31-00 Q0426460

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

{




