2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004729 FILED
1. Entity Name A r 22, 2000 8:00 am
COMMERCIAL & RESIDENTIAL PAINTING SERVICE, INC. ecretary of State
04-22-2000 90018 034 ***150.00
Principal Place of Business Mailing Address
6523 BARTHOLF AVE. 6523 BARTHOLF AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-5045
S TR T AR
Suite, Apt. #, sic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State FEl Mumbex Appfied For
5‘ 93599555 Not Applicable
- (Buatrfy/ 4 (_ “ Coun.tryu _l/ A [ 5. Centificate of Status Desired | ?g'gg“ﬁiﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne 5 g Y e
OB [ e RO e
JACKSONVILLE FL 32210 _ -
City B FL 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.

SIGNATURE
Signatura, typad or printed narma of registered agent and title if applicable. {NOTE' Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. iﬁ:tIgzniagwsnz::?bnusrnancmg O fdsd'gﬁohgzzfe
{See criteria an back} d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e WCB 1 Defete e SecrqTary - Ochange B dtion
NAME COVERDALE, JAY A NAME Talle PR -21. /Man
sreet noress | 6523 BARTHOLF AVE. STREETADDRESS | 39 Y G Fean 5
cry-st-zr | JACKSONVILLE FL 32210 CITy-51-2IP Taclesopchie FL, 3220 5
TITLE T O pelete TIMLE [Icrange [ Addition
NAME PRATT, BRIAN T. NAME
sTReeT anoress | 6523 BARTHOLF AVE. STREET ADDRESS
core-st-zp | JACKSONVILLE FL 32210 CITY -ST-7IP
me S B Deiete THLE O Change [ Addition
NAME KENT, CHRISTOPHER A. NAME
sTReeT ApoRess | 6523 BARTHOLF AVE. STREET ADDRESS
onv-st-ze - [ JACKSONVILLE FL 32210 CITY-§T-2IP
TifE PCB O Delete TLE ] chenge  [J Addition
NAME COVERDALE, LAURIE A. NAME )
STREETADIRESS 8523 BARTHOLF AVE———— — "~ — == J=STREET ADDRESS [~ - e e
cry-s-2p " JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE ’ [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-TIP CITY-ST-71P
TITLE (1 Detete TITLE I Change (] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$1-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)()), 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 officer or direcior
of the corporation cr the receiver or trustee empowersd to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SOOI Yulra  (909)399-497%

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



