2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000048958

1. Entity Name

CHRISTENSON'S PAINTING, INC.

Secretary of State

05-05-2003 91767 001 ***150.00

FILED
:

J/

Principal Piace of Business Mailing Address
2760 MARQUIOS DR 2760 MARQUIOS DR
ORANGE PARK:FL 32073 ORANGE PARK FL 32073
2. Principal Place of Business 3. Mailing Address ”“““l ’II m“ m“ m” m“ “"l "m mll ’l“l ‘lm |”|| u” ‘l"
. ~ “ N
270 (\aowios DR ve 2760 Marpui os DRaye
Suite, Apt. #, efe. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
ORQ{\OV, A ﬂ_ OmN\O\C QML |- PLO\?-\.QFF 59-3456782 Not Applicable
“Gountry R Country o ' $B.75 additional
630’1’5 us - 310’73 U,S-A . 5. Certificate of Status Desired. .. [ Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
CHRISTENSON' KIMBERLEE N H Street Address (P.O. Box Number is Not Acceptable)
2760 MARQUIOS DRIVE
ORANGE PARK FL 32073
City FL Zip Code
8. The aboVe nam it this sldiément for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obhganons f pegist At
o .
*%IGNATURE .
i S|gna ure, Wque of rﬁgls\ered agent and title if applicabla. {NOTE; Registerad Agant signature required when reinstaling} DATE
e FILE NOW!!' FEE IS $15000 . . . .
9. Election Campaign Financin
: After May 1,2003 Fee will be $550 00 TrustIFund C(fnlrigbution ¢ O fdsdlecclﬁohil?eif ®
Make Check Payable to Florida Department of State _ ' j
10, OFFICERS‘, AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 31 |
TITLE P [ Delete TIME [ change [ Addition %
NAE DANIEL, CHRISTENSON Nk 2
STREET ADDRESS | 9760 MARQUIOS DR STREET ADDRESS §
ClrY-ST-2I ORANGE PARK FL 32073 CITY-ST-2IP ol
TITLE VP [ belete TITLE [3change ] Addition g
NAME CHRISTENSON, KIMBERLEE NANE
STREET ADDRESS 2760 MARQUIOS DRIVE STREET ADDRESS
OnSTZP . | ORANGE-PARK FL-32073- - . . .. . erv-srar
TIMLE O Delete TITLE S [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-§T-7IP
TITLE [ Delete TITLE T1Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-21P
TITLE [ Detete MLE [J.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-21P
12. | hereby certify that the information supplied with this filin g does not qualify for tﬁé exemption stated in Section 119.07{3Xi), Florida Statutes. | further certlfy that the information
indicated on this rep rt or supplemental r port is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatjef or areql 10 exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or oft an anach ent with gp-d \ afl other like empowered.
SIGNATUR

Daytlma Phoria #




