2002 UNIFORM BUSINESS REPORT (UBR) Jan O9F%%(FZD8'OO am

DOCUMENT #  P98000043889 Secretary of State

SLGOEEN

1. Entity Name x
< .
CARFTSMAN CONCEPTS PAINTING, INC. 01-09-2002 90019 043 ***150.00
Principal Place of Business Mailing Address
15717 PENNINGTON RD. P.O. BOX 262006
TAMPA FL 33624 DEPNW%
. : fal . .
2, F;Brincmal Place qf B ?55 3. Mailing Address ”II”"I "I 'Im IIm Ilm Ilm ||m|'m 'll" “m llm ’I”l ll" )III i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Agplied For v
N 7 mpﬂ / LI 59-351 IEEU Not Applicable |
Zi ° Zi it
. Copniy i Countey 5. Certificate of Status Desired O $8.75 Additional |
3 a Mﬂm Fee Required [
— = 6. Nameand Address of Currerit Registered Agent™— S 7. Naine and Address of New Registered'Agent —~ —— | i
Name |
i B
BOYD, SUSAN H : S"ﬁ drﬁ(rs.oﬁioﬁu beris Noﬁﬁcﬁqtﬂeb I
15717 PENNINGTON RD. 221 l L ‘
TAMPA FL 33624 —TAMPA ) ;
City ] a3 (I/ I
FL [2%¢2 |
8. The abipve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I
i
i
SIGNATURE [
Signature, typed or printed name of registarad agent and fitls if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE ‘
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elegtion G an . v
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0 $eollon ampaign Financing $5.00 May Be |
e rust Fund Centribution. Added to Fees .
(See criteria on back} O Make Check Payable to Department of State I
1t. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE D [J Delete TMLE [ Change 3 Adclition §
NAME BOYD, SUSAN H NAME =
sTREET 4DDRESS | 15717 PENNINGTON RD. STREET ADDRESS §
CITY-ST-ZIP TAMPA FL 33624 CITY-ST-2IP Ié-l
me D O Delete e ClChange [ Additien | &3 ;
neve BOYD, GREGORY C nave 1
STREETADDRESS | 15717 RENNNINGTON RD. STREET ADDRESS j
crv-s-2¢ | TAMPA FL 33624 ,.A S [ R |
TTLE 7 pelete TITLE O change T Addition i
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete me [0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-21P
TILE [ alete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TMLE 3 Delete THLE D change [ Addition
NAME NAME !
STREET ADDRESS STREET ACDRESS |
CITY-ST-21P CITY-ST-21P |
!

13, I'hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sugplemental 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
ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t with an address, with all other like empowered.

of the corporation or the recg
changed, or on an attachmyg

SIGNATURE

|

A Bosd /S e (U333

Date B Daytime Phone #




