2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046933 FILED
1. Enty Narra Jan 27,2000 8:00 am
CUSTOM QUALITY PAINTING, INC. Secretary Of State
01-27-2000 90015 043 ***158.75
Principal Place of Businass Mailing Address
5025 BAYSHORE DR, " ° 5025 BAYSHORE DR
NAPLES FL 34112 NAPLES FL 34112-7358
T XS (R
2408 Loy AVE S0z BAYSHORE DR,
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
&éx é, T ) " "City & Sta o = by Applied F
' ity & State — ity tate 4. FEI Number ’ pplied For
MAPLES L, L ALLES 650841530 Not Applicable
g"p#k ' l Z_ fjtungy A‘ Zi;‘: ( , %Lgn; / ?_ ._7 35? 5. Certificate of Status Desired B/ Eg'ggqgﬁ’:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES KARL & ASSQC. Street Address (P.O. Box Nurr;;er is Not Acceptable)
975 N. COLLIER BLVD
MARCO (SLAND FL 33937 .
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.

SIGMATURE
Signatura, typed or printed name of registered agant and title if applicabig. {NOTE: Registerad Agant signature requirad when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Elaction Campaign Fi o
(See criteria an back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PT 1 pelste TITLE [ Change [ Addition
NAME MOREHEAD, ARTHUR W NAME
STREET ADDRESS | 5025 BAYSHORE DR. STREET ADDRESS
CITY-ST-7IP NAPLES FL 34112 - GITY-ST-2IP
TTLE v O Delete TITLE v [Clchange [ Addition
e DAVEY, KENNETH L e DAveYy | KEMPETH L

sTREET apoRess | 5025 BAVSHORE DR.
“erv-st-zP” T TNAPLES-FL 34112 -

o P ima e . s Ee— T

streeT ao0ess | SO 2.5_' DBAYS H_ﬂw ~ Q;,Q'___
ar-StP T | AARPLES FlL, 241N L

- =

TLE S O Delete TITLE < : [Jchange [ Addition
NAME ROWF, KENNETH NAME ROWE KENUETW

STREET ADDRESS | 7352 PEBBLE BEACH RD STREETADDRESS | 7] 3§ 2 PEQE:L-F BDEALT [ld.

bry-ST-21P FT MYERS FL 33912 CITy-ST1-2IP Ft _Myers =L INT L L

TITLE [ pelete TITLE / 1Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-7IP

THLE O pelete TITLE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE {7 Delets TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated, on this réport or.supplermental 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 Ine receiver or trustee empowered to executs this report as required by Chapier 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

changéd, or on an’attachmght with an address, with aJl other like empowered.
- " !

SIGNATURE: :,': ATHY
/27 SGHATURE asrTTPED OR PRINTED NAME OF SIGNING OFFICER O!

006 44411-1&%¥

Date Daytime Phone #

CR2E034 {9/99)



