2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080334

1. Entity Name

CH PAINT AND BODY SPECIALTIES, INC.

ecretary

04-18-2001 20009

Principal Place of Business

429-A NORTH ORANGE AVE.
GREEN COVE SPRINGS FL 32043

Mailing Address
P.0. BOX 1228

GREEN COVE SPRINGS FL 32043

2. Principal Place of Business

3. Mailing Address

FILED
Apr 18,2001 8:00 am

of State

046 ***158.75

BLT-A  Nerdh Orange Ave
Suite, Apt. #, ete, J Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Statc . City & State 4. FEI Number 59-3595753 Applied For
em 0.0\/6 SDPIMS F'L Not Appicab’e

auntry

304D Clay

Zip

Country . . B/
5. Certificate of Slatus Desired

$8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

HOLIC, CHRISTOPHER L
429-A NORTH ORANGE AVE.
GREEN COVE SPRINGS FL 32043

Name

o

L Larn NUELRIGE S INUL ACLEULALIG

greet ST
2

Green Cove, Springs

7. Name and Address of New Registered Agent

-~ 6nly sddcess Chawer, |
__Avenue,

iy | =]

L 83643

8. The above named entity submits this slatement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Fiorida.

SIGNATURE

S gnaturs, typea or o e nere al registeran agent and
il 2] &

Wleifanp cabz

(WOTE. Regisierec Agent s gnaiura required wren reinstacing) NATE

9. This corporation s eiigible to satisfy its Intangitle
Tax filing requirerent and elects to do so

FILE NOWI FEE IS $150.00
After MAY 1, 2001 Fea will be $550.00

10. Election Campaign Financirg

$5.00 May Be

(See criteria on back) O Make Check Payable to Depariment of State frustFune Contribufion. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD (1 pelate TITLE [ Change [ Acditine §
NERIE HOLIC, CHRISTOPHER NARE =
seer aooress | 213 SIX POND TRAIL STREET ADDRESS g
erv-s1-ar | GREEN COVE SPRINGS FL 32043 oY= ST-21p a
I VPD [ peiete TITLE [1 Change  [] Aciton s
NAHE HOLIC, S.L. HAME e
swreet anzaess | 213 SIX POND TRAIL STREET AODAESS
arv-stz¢ | GREEN COVE SPRINGS FL 32043 CTY-57-78

] Delete THLE [dChange  [] Adcion o
W HAME :
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P SITY-5T- 2P
TilLE [ Delete TELE [ Crange [ Additon
i HAME
SIREST ADDEESS STRES) ADDRESS
ciry sm-ap CITY-87-71p
TiLe ] Delete THTLE [ Change [ Adiier
RAME NARE
STREET ADORESS STREET ADDRESS
CITY-51-4iP CITY-8T-7F
e [ pelee mLE []Change [ addifion
MAME HAME
STREET ADDRESS STREEI ADDRZSS
Gy -§1-71p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0). Florida Statutas. | lurther cer

indicaled on this report or supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under calb: ihat

of the corporation or the roceiver or trustee empawered to execute this roport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blao
changed, or on an attachmentaith an address, with all other like empowered.

SIGNATURIE:

tify that the inforn
>m an officer or

o % ;',L///,/m \ ?otf[zgq#q/q),_

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylive Prong #




