2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000012096 Apr 25, 2001 8:00 am
" CREAMER PAINTING, INC. .o ecretary of State
04-25-2001 90369 025 ***158.75
Principal Place of Business Mailing Address
6621 TIMBERWOQQD CIRGLE 8621 TIMBERWOOD CIRCLE
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
TR s AU AR
Suite, Apt. #, etc. Suite, Apt. # etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3489608 Applied For
Not Applicable
Zip Country Zip Country ) ) $8_75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREAMER, JOHN M Street Add P.O. Box Nurmber is Not Acceptabl
6621 TIMBERWQOD CIRCLE foet Address (7.0, Box Number s fot Aicceptabie)
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 Flonda.

SIGNATURE
Signature, typed or printed name of registered agen: and Litle if applicable, {NOTE: Reg.stored Agent signature requircd whien rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 ‘ ) i
Tax fi[ingrequirememtgand elects toydo s0. : After MAY 1, 2001 Fee will be $550.00 10- E\re:t\cF)Er%a(r:npatlggﬂi;gw:mcmg 0O fgz%o I\,'lay Be
(See criteria on back) Make Check Payable to Depariment of State g PR ec to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' 7 Delete e [ Change [ Addition
HAME CREAMER, JOHN M NAME
streeT aponess | 6621 TIMBERWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33781 CITY-ST-2iF
TITLE VO [J Delete TITLE [ Charge  [[] Addition
NAME BUITRAGO, CARLOS O NAME
stheeT aooress | 6301 58 STREET N #106 STREET ADDRESS
crv-s--zp | PINELLAS PARK FL 33781 CITY-S%-2IF
TITLE SD ] Detete TITLE [JChange [ Addition
NAME BUITRAGQ, ENRIQUE NAME
street aoress | 4007 AUDUBON DR STREET ADDRESS
orv-sr-ze | LARGO FL 33771 CITY-5T-2P
TITLE VO O Delete TITLE [J Change [T Addition
NAME HUDSON, MICHAEL S NARIE
staeer aporess | 2788 MEADOW WOOD DR. STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33761 CiTY-S1-21P
TILE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP ChY-§7-2P
TITLE 7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-2IP QTY-87-7IP

13. | hereby certify that the information supplied with this filing does not quzlify for the exemplion stated in Section 119.07(3)(i), Fiorida 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 oath; that | am an officer or director
of the corporation or the reéceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TN Cusman  Sohn M Creamed 454 127 5912237

@GNATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale

Dayime Phone #

CR2E034 (10/00}



