2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000081926 Apr 11, 2001 8:00 am
1- Enity Narmo ecretary of State
COMMERGIAL RESIDENTIAL PAINTING, INC. e G0 10 o0
Principal Place of Business Mailing Address
2942 B ROAD 13860 WELLINGTON TRACE SUITE 243
LOXAHATCHEE FL 33470 WELLINGTON FL 33414
P v IR
(1184 15 Place Na b
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 08 Applied For
Loxohot cree FL- 63358 Not Applicable
32 I'S, 410 w USA Zip Counitry 8. Certificate of Status Desired O gese'gesq lﬁ?e‘ﬂ““"al
~[~="""" . "~ -§° Nameand Address of Current Registered Agont= ~-=-""— ~— —cn-|=me . * = ="~ 7~ Name and-Address of New Reglstered Agent - - -~ - -~ -~ =={-
Name
COX, MICHELLE J Street Address (P.O. Box Number is No f\cceptable)
644 CARNATION COURT DA Vs AR

WELLINGTON FL 33414 Wl'ﬂ&} qist Place NWH,,
Yaageadzo | oxahot chee.  FL | “E56710

J - -
B. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida,

&]g _‘ 4-15.0\

registered agent and title if applicable. (NOTE: Registered Agent signature required when raingtating) DATE

SIGNATURE

re, lyped cr printad name,

. . P " . . ¥ '

9. This FQrpumtlegrble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax flllpg rfequwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. O Added 1o Faas

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pesete TRLE «“ O M fhange [ Addition
NAME COX, RUDY F NAME 1} noe or«\—L
STREET ADDRESS | 6§44 CARNATION COURT STREET ADDRESS ‘ - - ; 41
oTY-ST-2P | WELLINGTON FL 33414 CITY-ST 2P 5 Loxa\')c\\'d-zg FL33 )
TITE [ Delete TIME O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
LT A ] R - e T o 7 0 -[Oohange ™[] Adition -~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-51-2P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S7-2P ' CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3){i), Florida Statutes. | 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 ofiicer or director
of the corporation or the receiver or trustee empowered 10 execule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attach with an address, with all othgrijke empowered.

- 4|is]oi (Smu)'vs's 71307

ED OR PRINTED NAME OF ?’GNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 {10/00)



