2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P97000089306

i. Entity Name

CMS PAINTING & HOME fMPROVEMENT INC.

Principal Place of Business

30, PIPER BLVD.
APLES FL 34110

Mailing Address
1301 PIPER BLVD.

NAPLES FL 381101252

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

BONCO, MILAN
1301 PIPER BLVD.
NAPLES FL 34110

Street Agdress [P.O. Box Number is Not Acceptable)

City

FL

Zip Cade

3. The abova named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida,

e

SIGNATURE
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Signature, tysad of printed name of redﬁer@d agent and titls f applicable.

(NOTE: Registered Agent signaturg required when rainstaling}
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9. This comoration is eligible to satisty is Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!H FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added fo Faes

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me P (7 Deete TinLe [ Change ([ Addftion | _
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13. 1 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 cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empoweared 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
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