e EE————,———— ] | |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 amg

DOCUMENT #  P98000046933 Secretary of State
. Entity Name z
CUSTOM QUALITY PAINTING, INC. 05-08-2002 90119 002 ***150.00
Principal Place of Business Mailing Address
5075 TAMIAMI TRAIL 5025 BAYSHORE OR.
NAPLES FL 34113 NAPLES FL 34112
I I NIRRT AU
5075 Tamiami il oSt | 5015 Tomi amit Ty €aST
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
N Ples -FL— N of \e5 L 650841530 Not Applicable
%D\{-\\ R Country  I56Q Z:i;nw“ s | Countn'.rus a 5. Cetiicate of Status Desiea [ . §£a.z;5q3?£tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES KARL & ASSOC. Street Address (P.O. Box Number is Not Acceptabie)
975 N. COLLIER BLVD
MARCO ISLAND FL 33937
: City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registared agent and tits it applicable. {NOTE: Registared Agsnt signature required when rainstating) DATE
. . . ey . . N 1"
8 1h|sf§F:r;3‘orar|9n is eligible “I’ Sa"SfVc'ftS Intangible A F"I-.IE N10W..,2 FEE Isl’ussso‘sos% 00 10. Election Campaign Financing $5.00 may Be
ax filing'requirement anc elects to do so. fter May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See critaria on back} 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT [ Delete TITLE P B Change [ Additon | 5
i W >
HAME MOREHEAD, ARTHUR W NAME morevead | & Wi ¢ WO 3
streeT ADcRess | 5025 BAYSHORE DR. STREET ADORESS | DL Qe S Woodisids Par. 3
—
CITY-ST-2IP NAPLES FL 34112 CITY-$T-2IP Nap\esS | g I 3\‘.\] 2 w
t ue
TITLE v O Delste TILE v B Change [ Addition | G
NAME DAVEY, KENNETH L NAVE Davey, benneth L.
sTaeet anoress | 5025 BAYSHORE DR STREET ADDRESS | ADBT S5+ St DA,
crv-st-7¢ | NAPLES FL 34112 ov-sezp [ NaPles | FL 34,
me = |8 - - DOpeete  — e — A5 -~ = = - = X Change [ Addition
NAME ROWE, KENNETH NAME Rowe , Xenanehh .
STREET ADDAESS | 7952 PEBBLE BEACH RD streeT 00fEss | GO LB Teving A,
an-s-2¢ | FT MYERS FL 33912 S | S TRAANTY SN o G- Y- LIy 2
L) L
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-87-2IP , ,
TITLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | 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 cerporation cr the receiver g ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if
changed, or on an attachme an address, with all other like empowered.
I 2 B A/ 7 P T Ee Sond (o Y -
SIGNATUBE; === L ART s ey Rees O zelemr  q4i-253-4940
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR had Date Daytime Phona #




