2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980 81926 FILED
DOCUA 980000 Apr 25,2000 8:00 am
COMMERCIAL RESIDENTIAL PAINTING, INC. ecretary of State
04-25-2000 90012 032 ***150.00
Principal Place of Business Mailing Address
2342 B ROAD 13660 WELLINGTON TRACE SUITE 243
LOXAHATCHEE FL 33470 WELLINGTON FL 33414-8588 )
E S T IR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0863358 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae-gg L,::jetﬂiional
— — T ~—“g-N&me and Address of Current Reglstared Agent 3 7.~ Name and Address o New Registered ‘Agent S
Name
COX, MICHELLE J SpeegAgldresg (P.O. Box Numt;erli ot Acceptable)
1473 HAWTHORNE PLACE Mmt.on (out#
WELLINGTON FL 33414
City FL Zip Code

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

~ Q
SIGNATURE MLLL <

S\gnalurfypad or printed name oréﬁistered agent and e It applicable, {NOTE: Registered Agent signatute required when Tainstatng} DATE
<
9. This corporation is gligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criterla on back) O Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE P O Delete TE A Change [ Adeition
NAME COX, RUDY F HAME X
STREET ADDRESS { 1473 HAWTHORNE PL smaeet aponess [{paded Larnation (auf }
CITY-81-7IP WELLINGTON FL 33414 CITY-ST-2IP
TLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-g1-71P . CITY-ST-2IP ) - i
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-S5T-ZIP
TITLE O Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
THLE {1 Delete TITLE [ Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Cily-S1-219

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify 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 unger oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar an an atta L with dress, wipt 2ll other like empowered.
- -

SIGNATURE
MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2EN L AN



