2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000105859

FILED
Apr 21, 2002 8:00 am
ecretary of State

OLSBESO -

1. Entity Name |74
T
C & D PAINTING, INC. 04-21-2002 90861 009 ***150.00
Principal Place of Business Mailing Address
5285 85TH ST PO BOX 146
VERO BEACH FL 3291 WABASSO FL 32970
2. Principal Place of Business 3. Mailing Address “"“m "” m |||l|| m ||m mll "I“ IIII"”” |Im I“II ‘I” ‘m
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65 0883969 Not Applicable
Zip Country Zip Country " . $8.75 Additional
i e mm | = e oo e e T oo | 5. Certificate of Status Desired | [ Pee:egiired — o —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'NE"-L’ EUGENE J ESQ. Street Address (P.O. Box Number is Not Acceptable)
979 BEACHLAND BLVD.
VERO BEACH FL 32963
. Cit Zip Code
/ . FL [~
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.
k]
SIGNATURE
Signature, typed of printed name of registered agent and titls if applicable. {NQTE: Regislered Agent signaturg required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . - )
10. Election C. Fi
Tax filing requirement and elects to do sc. After May 1, 2002 Fee wiil be $550.00 TrﬁgEzndaggrilr?;uﬁ::ncmg fdsd'gjqoh,i?;fe
{Sea criteria on back) 0l Make Check Payable to Department of State '
11, QFFICERS AND GIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PTD: [ Delats TITLE [ change [T Addition §
(=]
Nt THOMPSON, DANIEL He 3
SIREET ADDRESS 115 MANTH AVE STREET ADDRESS o
S-S | COCOA FL 32827 omy-sr-2¢ 4
TILE O Delzte e Clchange L] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP o e .
=S =SS " T olete TITLE T . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§1-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
gITY-ST-2IP CITY-81-21P
TMLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITy-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CiTY-ST-2IP

of the cerporation ogth
changed, or on an a

SIGNATURE:

4-G0R

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shail have the same legal effect as if mada under oath; that | am an officer or director

iwgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{h an addrgss, with all other like empowered.

BLl-a8G- vy

ED NAME OF SIGNING OFFICER OR DIRECTOR

y Odv\m.i \ f‘\ww\i‘)&\\n

Date

Daytima Phona #




