2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073831 )

1. Entity Name

COURNOYER PAINTING COMPANY, INC.

Principal Place ofLBusiness Maiiing Addres

435 S. Rl 00D AVENUE. #210
DAYTON CH FL 321144927

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90053 033 ***150.00

AT I

2. Principal Place of Business 3. Mailing Address
JAVE  Thomesne DR IdMb Thomas ine.  DR-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State — ity & State 4. F?\Iumb r Applied For
po R+ © IQFM\S‘ 5 r_L - éaﬂf' Oﬂ&ﬂ‘(.&. L. D —'jﬁ % O 4(4.5& Not Applicable
Zip Country Zip Cuntry . _ $8.75 Additional -
) 33\” ﬁ _ Voresia 3 3‘&‘ l~¢]-‘ i L/O’LG'SI A 5. Certificate of Status Desired 3 Fee Requited _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELUS, ALLEN ,
' Street Address (P.O. Box Number is Not Acceptable)
435 S. RIDGEWCOD AVENUE, #210
DAYTONA BEACH FL 32114

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte if applhicabla, {NOTE: Registerad Agent signature raguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax erng requirement and elecls ¢ do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 Fe)és
(See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TITLE P &eStdent O elete TITLE O Chenge [ Addition | 8
NAME Yaeve— GHuRieyed NAME 2}
STREET ADORESS | 1l TRemasims DL STREET ADCRESS 3
CITY-s7-2IP ol f olense , FL- k7 Y1kt CITY-ST-2IP w
TILE O Delate TME [ change [ Addition 6
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF - CITY-ST-2IP . N,
1 Tree Tt T I Delete TLE oo T - O Change [ Additien | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2if CITY-ST-2IP
THTLE ‘ O Delete Tme [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TILE L1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TTE [ belgte TTLE M Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this repcrt or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver 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

changed, or on an attachsgenywith an address, with all other like empowered.

3~/o- 00 __ F0f-30Y- #3 7

7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. \;\_'("'\:"\i( N ';'%‘ N o0
S|GNA_TUHE¥ \\M‘M‘_N e TR

Date Dayurma Phone #




