2000 UNIFORM BUSINESS REPORT (UBR)

1
;

DOCUMENT # P97000071346 FIED
1. Eniy Name May 16, 2000 8:00 am
COLORFAST PAINTING & WATERPROOFING, INC. Secretary of State
05-16-2000 90176 014 ***150.00
Principal Place of Business Malling Address
955 HIDDEN TERRACE ROAD 955 HIDDEN TERRACE ROAD
NAPLES FL 34104 NAPLES FL 34104-4476
e T AR
Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3484224 Not Applicable
Cdip - Country | Zip Country 5. Certificate of Status Desired — - _.__gg-g?q‘ﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l‘l-ggglyﬂ,\lggsﬂs;%H DR STE 189 Street Address {P.C. Box Number is Not Acceplable)
NAPLES FL 34104
City FL Zip Code

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

SIGNATURE

Signatura, typad or pnnted nama of registerad agent and litle if applicable {NOTE' Registered Agent signature required whan reinstating) DATE
I 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - ‘

Tax filin.gprt?quiremenlgand glects toydo 50, o After MAY 1, 2000 Fee will be $550.00 10 -%:Sztt Igﬂn%agoii:?;uﬁgj neng O fg‘egquhg:‘; 5 ©

(See criterta on back) M Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE T 7 [ beiete TITLE [3 Change [ Addition %
NAME DAVIS, JOHN D NAME &
STREET ADDRESS | 4543 WESCONNETT BLVD. STREET ADDRESS g:
TiTY -51-2P JACKSONVILLE FL 32210 CAFY-ST-TP &
TMLE PD ' [T Detete THLE [J Change [ Addition S
NAME LESKIN, RUSSELL NAME
staeet aooness | 955 HIDDEN TERR RD STREET ADDRESS
cmy-st-zie | _NAPLES FL 34104 . CITY-ST-ZIP -

TITLE VPD o ] Delete TITLE
NAME LESKIN, KAREN NAME

) Change T Addition

streeT aoohess | 955 HIDDEN TERR RD STREET ADDRESS

CITY-ST-2IP NAPLES FL 34104 CITY-S§T-2IP

TITLE ) [ Detete TITLE CJChange  [J Addition
NAME ’ NAME

STREET ADORESS STREET ADDRESS

CITY-S§T-ZIP CITY-ST-2P

TILE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS . | STREET ADDRESS

CITY-ST-2IP " omr-srze

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information éuppls‘ed 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 and accurate and that my signature shall have the s
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on'an attachment with an address, with all other like gmpowered.

SIGNATURE: 0 g

ame legal effect as if made under oath; that | am an cfficer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

%/27/90 (90d) 77(-0 26 2

URE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date A Daytime Phone #




