2001 UNIFORM BUSINESS REPORT (UBR)

arnel

St

1/22/01 FILED '

1. Entity Name

GRESFG PAINTING, INC.

[FOCUMENT # P98000066222

Feb 22,2001 8:00 am -
Secretary of State

01-22-2001 90030 013 ***150.00 ,

Principal Place of Business

Mailing Address

8. Name and Address of Current Registered Agent ™~ -

.

~——-7.-Namo and Address of New Regiatered Agent -

City

2565 OUTRIGGER LANE ' 2585 QUTRIGGER LANE r
NAPLES FL 34304 NAPLES FL 34104 (/“' o R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . .
City & State City 8 State ‘4. FEI Number PLIED FOR Applied For
59-3525 ﬂa‘f Q- Not Applicable
p Country Zip Country 5. Certilicale of Stalys Desied  ~[] ?3-75 Additional i
e —- _ g —— R - - N s . N aa Required [ i

Name .
g%mﬁ*g LANE Street Agdress {P.O. Box Number is Nol Acceptable)} .
NAPLES FL 34104

FL I Zip Code

8. The above named entily submis this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signaturs, typed or printed rama of registered sgem and tite i aopocaAbM, (NOTE: R Agant zig required when

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangibte
Tax filing requirement and elects 10 do 5o,

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

{See criteria on back}

Make Check Payabls to Department of State

1. . — -+~ OFFICERS AND DIRECTORS == = -+ - J-12. - z-—— - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.M_ -} - ieee
TmE OB Vice. PSP L1 Detete e [ Change £ Addition § . !
Kawe CRESPO, ARIEL G HAME e :
STREET ADORESS | 2585 QUTRIGGER LANE STREET ADDRESS -3
CITY-S1-21P NAPLES FL 34104 N CITY-5T-2IF B .

;:D:EE P 5—\-;.? 7 petete ::; [ Change [T Addilion g
CRESFOSeon
STREET ADDRESS s.gv i + - ( STREET ADDRESS
CITY:ST-21P 3‘ S— 0 . ! 93 e CITY-5T-2P
NI pMeeplOs FCo 7 2% /0Y - =k - srm oo Ny g .
PRE {7 Deee TLE Octange [ Acdition '
NAME HAME ’
STREET ADORESS STREET ADDRESS
Cre:S-oP | oL e e W COYST I | e e et e = Y
e 1 velete TILE O cheage [ Addition '
NAME NAME
STREET ADDRESS PR STREET ADDRESS
CITY-5T-21P chy-57-21p ,
me O Deiets mE O chasge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-DP .
TE O pelete ME T Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CIy-ST-2P

indicated on this repart or supplemental repon
ol the corporation or the receiver or rustae em

SIGNATUR

13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Seclion 119,67, 3Xi}. Plorida Statules. | lurther certify that the information

changed, or on an attachment with an addrass, with aif other ke empowered.

is true and accurate and that my signature shail have the seme lagal effect as if made under oath; that | ant an officer or director
powered to exacuta this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Block 12 if

afer (T mey ;

= Daytime Phone # . |

S CRESPO

INTED NAME OF SKINING OFFICER DR DIRECTOR




