2001 UNIFORM BUSINESS REPOAT (UBR)

'DOCUMENT # P99000073831

1. Entity Nama

COURNOYER PAINTING COMPANY, INC.

Principal Place of Business Maifing Address

6/1

FILED
Stszp 13, 2001 8:00 am
ecretary of State

09-13-2001 90006 028 ***400.00
06-22-2001 90003 025 ***150.00

Signature. typed o phitad rama of registarad agent and e it spphcable.

INQTE: Ragrsisrad Agent 3ignatina requitsd wWhen roinstating}

1218 THOMASINA 116 THOMASINA ,
DAYTONA BEACH . 32118 DAYTONA BEACH FL 32119 B ot
% Byiepal fiaco of Business 3 "Yliling Address ”““m u| mm“ “ II ““ m l““ “lll I“l Nmm ““
326 B Big Thee R 338 4B R Tese RA
Suite, Apt. #, slc. ¥ Suite, Apt. #,61c. = DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number 59.3590430 Applied For
Sovth Naglorn FL- Sovth_ Qavtone, L. | |Not Applicable
Zip v Country Zip 7T chumy - ] $8.75 adiional
Ran c, VoLusiR K QJIC’ Vowvsia 5 Certificate of Status Desired (] Foe Reauired
8. Name and Address of Current Regl d Agent 7._Name and Address of New Regi d Agent
i Name S Y PRSI SRR E ) D
‘ E;IS.%S.HMEWOOD AVENUE, #210 Streqt Address (P.0. Box Number is Not Acceptabla)
0 1
. DAYTONA BEACH FL 32114
i City FL l Zip Code
8. Tha abave named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE

9. This corporation is eligible (o satisfy its Intangible FILE NOWI!

Tax filing requirement and elacts to do so.

FEE IS $150.00

Atter MAY 1, 2001 Fee will be $550.00

$5.00 MayBe
Added to Fees

10, Etection Campaign Financing
Trust Fund Contribution.

(See criterla on back) Make Check Payable 10 Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TTE [ 3 Detete e O change [ Addition | S
NANE COURNEYOR, KEVIN v =
sTreet aporess | 4216 THOMASINA CRIVE STREET ADDRESS %
CmY-S5-2p PORT ORANGE FL 32119 CIFY-§T-21P I
THLE [ elete nne [ Charge [ Adtition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2p CITY-ST- 7P
TE . [ Dewee me B = T O cangs | ClAddten |
NAME NAME
STREET ADRESS STREET ADORESS

| = CiTY- 5T 2p —= [~ s == = <l = Y - ST 2P S [ o = Saannd
TIE 3 petete ™ TIE D Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHY-ST-2p CITY-ST-21F
TME O Detete TME [ Change 3 Acaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITV-ST-2ip CiTY-ST.2IP
TLE 73 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP

changed. O On an atlachmenl with an addrass. with all other lixe empowered.

SIGNATURE: L« /- &L—

13. | hereby carlify that the information supplied with this filing does not qualify for the examption stated in Section |19.07=3)(i). Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal e
of the corporation of the receiver o trusiae empowarad 10 execute this report as reguired by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Block 12t

-yc,.ru\ [V éUKAOVuL
e

fect as if made under oaih; that | am an officer or direcior

$-9-04 Gay-304- 2137

SIGNATURE AND YYPED Oft PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

Daie

Daytine Prone & N




