FILED 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am ;
DOCUMENT # P98000042212 ' Secretary of State E
1. Entity Name 01-21-2003 90048 015 ***150.00
THE COMMERCIAL FINISHES CORPORATION OF CENTRAL F
LORIDA
Principal Place of Business Mailing Address .o - -
4339 EDGEWATER DR 4339 EDGEWATER DR hei
ORLANDO FL 32804 ORLANDO FL 32804
- - Corr EC\/’“J‘oﬂS
Suite, Apt. #, etc. Suite, Apt. #, etc, x CHECK HERE IF MAKING CHANGES
City & State City & Stale. 4. FEI Number Applied For
59-3510615 Not Applicable
Zip Country e Country 5. Certificate of Status Desied ~ []  98-79 Additionat
Fee Required
B 6. Name and Address of Current Registered Agent ~ 77777 Name and Address of New Registered Agent —
Name j / )
4
ELDER, SAMUEL DAVID(J. 7 E/der, Samuel Dav; (L
Street Address {P.0. #ox Number is Not Acceptahle)
301 BALOGH PL
LONGWOOD FL 32701
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registéred agent and lills if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
1
AﬂF"iﬂEa N?‘g{:{"! !;EE |\i?;ii150.00 9. Election Campaign Financing $5.00 may Be
er liay 1, 3 e_e will be $5_50.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Addition g
o ELDER, SAMUEL DAVI(iL_— > o Eldet; Samuel David (L) s
stReeT aporess | 309 BALOGH PL STREET ADDRESS 3
or-st-ze | LONGWOOD FL 32750 CITY-ST-21F &
TITLE D [ pelete TILE [ Change  [J Addition g
NAME ELDER, JOSEPHINE A NAME
STREET ADDRESS | 301 BALOGH PL STREET ADDRESS
CiTY-ST-21P LONGWOOD FL 32750 CImy-S1-ZP
e B CIeete T ~ } ==~ Crangr— [ Adalion{——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-ZIF
TITLE [ pelete TITLE [ 1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
12. | hereby certify thal tha information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver o trustee empawelgd to execulgthis report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen mh n allsther lijebdmpowered.
ClI<oo T S AT )
SIGNATURE: __ <=5y = G RED l/3/03 Yo7) 92~ 8oc]
™ SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR [4 “Date . Deftima Phone #




