FILED
2003 FOR PROFIT CORPORATION ADpr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-28-2003 90447 025 ***150.00

DOCUMENT # P98000094189

1. Entity Name
CHRIS JOHNSON PAINTING, INC.

Principal Flace of Business Mailing Address
2150 NORTHWEST THIRD AVENUE 2150 NOATHWEST THIRD AVENUE
BOCA RATON FL 33431 BOCA RATON FL 3343

3o Me T s

Suite, Apt. #, etc. Suite, Apt. 4, etc. MCHEOK HERE [E MAKING CHANGES
City & State City & State 4. FEI Number Applied For
bocn Ruyroas T ‘ ' 65-0875371 Not Applicabie
Zip Country Zip Country o _ $8.75 Additional
i ‘ 5. Certificate of Status Desired 0O . :
23v32, Dlsps B 3
6. Name and Address of Current Registered Agent  ~ - ~ o= 7. Name and Address of New Registered Agent
Name
JOHNSON, CHRISTOPHER Street Address (P.C. Box Number is Not Acceptable)
2150 NORTHWEST THIRD AVENUE
BOCA RATON FL 33431

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatum. typed or printed nama of registerad agent and titls it applicabla, (NOTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
AIterkMay 1,2003 Fee will be $550.00 Trﬁst Fund C;tr?bution. ¢ | E(i!gi({ohg?;? °
Make Checl’Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE PSTD. [ Delete TITLE [change [ Addition
NAME JOHNSON, CHRISTOPHER A NAME :
sTaeet ADRESS | 2150 NORTHWEST THIRD AVENUE STREET ADBRESS
CITY-81-2iP BOCA RATON FL 33431 CITy-S7-2IP
TWLE : (71 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . AR STREET ADDRESS
4 AT
OTY-§1-29 S ) GiTY-§T-2IP
TITLE e G : ' C] oelste - TME,  “=-} ~. .- - S , O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-21P CITY-5T-2P
TLE 3 oelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -s1-2P : CITY-S1-2IF
TMLE } [ Delsts TILE [change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
I
CITY-§T-2IP CITY-5T-21P
nits [0 Delete TITLE ‘ [ change [ Addition
NAME : NAME
STREET ADDRESS ‘ . STREET ADDRESS
CiTY-§T-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga 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 officer or director
of the ¢orporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; agd that my narme appears in Biock 10 or Block 11t

changed, or on an attachment with an addpess, with all other like empowered
—
SIGNATURE: SHE3 _Ser 279 -6732
/ / Date Daytimea Phone #

1216620

A

CR2E034 (10/02)



