2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080334 FILED

I |

1. Entity Name May 01, 2000 8:00 am

CH PAINT AND BODY SPECIALTIES, INC. Secretary of State

05-01-2000 90369 026 ***158.75

Principal Place of Business Mailing Address
429-A NORTH ORANGE AVE. P.O. BOX 1228
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 320431228
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

‘;q_. 35q 5 7 5 3 Not Applicable

o Couniry Zp Country 5. Certificate of Status Desired Er ﬁg';esqlﬁggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeret Agent
o o T Name - Tttt o T -
HOLIC, CHRISTOPHER L Slreet Address (P.O. Box Number is No: Acceplable)
429-A NORTH ORANGE AVE.
GREEN COVE SPRINGS FL 32043
City 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
Signature, yped o printed narme of tegeered agent and tite if appiicable {MOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible {o satisfy its Intangible ILE NOW!!! FEE IS $150.00 . I .
m ﬁ"ngprequ"rememgand losa toydo n ;/ Aftell:' I\LhAY 1, 2000 Foo wil Isbe $550.00 10. 1E-Iection Campaign Finanaing $5.00 may Be
o tust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State

1. _ . QOFFICERS AND D!'RECTORS I 12, WWF_FICEHS AND DIRECTORS 1=

e R - 7 celete TmE “Pre.s dent /oresiot CJ Change [ Addition

NAME T - NAME Cheistogher L. Ho{ 1c

STREET ADDRESS smeTaness |21 Syx Pond Trai 3 ‘

CITY-ST-2iP OY-S-ZP e e en é,o,fg__ SPOrinGgs FL 32043

TILE [ Celete TiE Vice. President/Diréchov Dornge [ adiion

NAME NAME S, A, Hv !l

STREET ADDRESS STREETADDRESS | 2,43 SyK ﬁa nd 7Tra. /

OITY-57-2P _ avse (Green Cove ISpovineas FC 32043

me .| 1. Detete TLE _ L v Y Ochage [ Addition

NAME h ' HAME ) CT '

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2IP

TITLE 7 Delete TME I change [T Addition
. NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE [ Delste TITLE [ Change  [] Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2iP GiTY-§T-27IP

TITLE O oelete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-21P CITY-ST-7

13 | heréby certify that the information suppljed with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supglgmentalfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the cerporation or the Ivetlor trugtee 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 al % an gddrg@s,with all other like empowered. /
SIGNATURE: outs ey L3 [ 7/ 207 Gosl/294- 4L G2
. RE Anm fnymu-rsn NAME OF SIGNING OFFICER OR DIRECTOR / 7 Dae Daylime Phone #

S
SIGNATU
. oy (W

CR2E034 (9/99)



