T

2001 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT**#AF398000046933 D

1 . Entity’ Name“’I SR ﬂ = ’,r-v'—'*
CUSTOM QUALITY PAINTING,,INC T_‘%\ &a

n;.;_‘ "/-'c;.:;.’ }’El} ’f” f‘%\eﬂz@

Mailing Address

<xep 5025 BAYSHORE DR/
“ NAPLES FL 34112

- T N
ii

Pnndpai Place OJBusmes@
L
2408 LINWOOD AVE.

ottt PR St

'NAPLES.FL 34112

<

o]

2 Principal’ Place of'Buisiness 3. Mailing Address “

" S8 Tamiiam le;h €.
w

Suite, Apl. #, ete: Suite, Apt. #, elc.
e

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90016 024 ***150.00

Va8TULT

ARG

DO NOT WRITE iN THIS SPACE

&~ F
City & State — \t Py City & State 4. FEI Number 65‘0841530 Applied For
C{D ltg N ./ﬁ\"'L * Not Appiicable
LI N ’
L - 2 — Counley ¥ ij‘ - Country 5. Certificate of Status Desired O $8.75 Acditional
3\.}\\?} ~ Co‘h ﬁ"*"‘* o e - | | R Fee Required
6. Name&rfd Addrass of Current Beglslered Agent 7. Name and Address ol New Registered Agent
f §.- . 1 ! ! Name

JAMES KARL & ASSOC Street Address (P.O. Box Number is Not Acceptable)

975 N. COLLIER BLVD :

MARCO ISLAND FL 33337
- City FL Zip Code
8. The above named entity submise’this gtatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

~ ' ' 27
_— —
SIGNATURE v 5 (= [
~typed ar printed name of registerad agent and titla if applicable. [NOTE: Registsred Agent signatura raquired when reinstating)} DATE
-~
. . e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0,

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT — [ pelete TITLE [ change [ Addition
NAME MOHEHEAD ARTHUR W NAME
STREET ADDRESS | 5025 BAYSHORE DR. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-2IP
TITLE ' [ Delete TITLE [Jchange ] Addition
NAME DAVEY, KENNETH L NAME
STREET ADDRESS | 5025 BAYSHORE DR STAEET ADDRESS

.| _om-sr-2e | NAPLES FL 34112 | CITY-5T-2IP

| e S ' Db T W e s eeemee—as [ Change - [ Addition
NAME ROWE, KENNETH NAME
STREET ADDRESS | 7352 PEBBLE BEACH RD STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CITY-ST-2IP -
TITLE - Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P _
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS iy B

1% -

CITY-ST-2IP CITY-ST-2P )
me [ Delete MLE 2 [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-2P -

13. | hereby certify that the information supplied with this filin
indicated on this report or supplement;
of the corporation or the receiver

é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee ampowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme;

SIGNATU

ith an agdress, with all other like empowered.

G4
ARTHar b, MoreNEAD 2-21-061 411~ 1388

I

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date , Daytime

Phone #

-

CR2E034 (10/00)



