FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 amg

DOCUMENT # P97000048958 Secretary of State

1. Entity Nafne
05-15-2001 90119 029 ***150.00

CHRISTENSON'S PAINTING, INC.

Principal Place of Business Mailing Address
2760 MARQUIOS DR 2760 MARQUIOS DR
ORANGE PARK FL 32073 ORANGE PARK FL 32073 u0052372

e el |||

Suite, Apt. #, etc. T Suite, Apt. #, otc, DO NOT WRITE IN THIS SPACE

City & State ity & State . 4, FEI Number Applied For
O;&r’-\'ﬂqe, pAfQ,l(. ; FL dm Q’«LL. % ’ 593456762 NztpApplicame

- 7
Gountry 4 Cpunt 5. Certificate of Status Cesired 0 $8 75 Additional
lm 5 SA )] . Fee Required

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

CHRISTENSON, DANIEL J  Gansrenson Doantel 3.

5 Ad P.O. Box N Not Al bie)
2760 MARGUIOS DR treet r%ssL(a S ox er is Not ccepta o)

u.c (012N 6.
ORANGE PARK FL 32073 -\

“QOannsg “PxRAC FL["EHIR

8. The above name entmrm is statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida.

Sredent 42y -2001

SIGNATURE
Signmmk 1yped or printed name of régistered agent and title it a‘plicable. (NOTE: Registerad Agent signature reguirad when rainstating) DATE
‘ o o ) "m
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS' $150.l'.i50lJ 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elecls to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fabs
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O e TITLE (& [} Change Addition
PHER e Viertee COhaaarenadi{ X
NAME DANIEL CHRISTO MAME W o oY
steeeT acorzss | 2760 MARQUIOS DR seeTanoRess | 21O Mtbu* )
orv-st-ze | ORANGE PARK FL 32073 s | Oreoangg (ball, FL 32002
>3 4 —
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TTeE ' ’ T pelete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-2P
TITLE O Delete TITLE O lChange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-21P Cy-ST-21P
TNLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CTY-ST-2P

13. | hereby cerlity that the information gemplied 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 supplergénta true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

4-30-001 /%lf )th/'é»SO‘?

SIGNATURE AND TYPES OR FWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date "~ Daytime Pfone #

CR2E034 (10/00}



