2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ8000012096 Apr 27,2000 8:00 am
CREAMER PAINTING, INC. ecretary of State
04-27-2000 90125 001 ***158.75
Principal Place of Business Mailing Address
6621 TIMBERWQOD CIRCLE 6621 TIMBERW(OOD CIRCLE
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781-4345 .
948487
= e s AR RO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3489608 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired K ?e%gi lﬁr‘ﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
<o - - Name’ I ) : ’ - -
CREAMER, JOHN M Street Address (P.O. Box Number is Not Acceptable)
6621 TIMBERWOOD CIRCLE
PINELLAS PARK FL 33781
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
Signature, typed or printed nams of registered agent and bile if apphcdbie. (NOTE: Registered Agent signature raguired when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -E:Eg:lﬁsn%agg‘i?&gs: neing 1 fc?dﬂ(zohéizse e
{See criteria on back) X Make Check Payabia to Department of State
11, COFFICERS AND DIRECTORS j12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Gelate TILE [ change [ Addition
NAME CREAMER, JOHN M NAME
STREET ADDRESS | 6521 ﬂMBEHWOOD CIRCLE STREET ADDRESS
or-si-2¢ | PINELLAS PARK FL 33781 arv-sr-2p
TITLE VD O pewte TITLE [ change [ Addition
NAME BUITRAGO, CARLOS O NAME
STAEET AD0RESS | 530 58 STREET N #106 STREET ADDRESS
en-si-2¢ | PINELLAS PARK FL 33781 cim-si-2¢
ThLE SD— - .- . ﬂnere(e me - - 5D - - o - [-Change-- -] addition -
NAME MARKHAM, JEFFREY NAME BUITRAAGD, ENRIQUE
STREET ADDRESS | 6501 478 AVE N smeeTanDmEss | L OO AUubuGon DRIWVE
omv-s-2¢ | ST PETERSBURG FL 33709 arseze | LARGO  FL 53971y
MLE VD [ Delete TMLE O Change [ Additien
NAME HUDSON, MICHAEL $ NAME
STREET ADDRESS | 2788 MEADOW WOOD DR. STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33761 CITY-§T-2IP
TITLE [ elete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 3 Delate TITLE ) change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 certify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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.

SIGNATURE: _ JR6AA s N NEER onn CREAMER.  3-27-D0  727-541-3237

Sﬁ'\'uﬂi ANT TYPED QR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR. Data Daytime Phane #

CR2E034 (9/39)



