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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nameo

DOCUMENT # P99000085563
CUSTOM PAINTING & FINISHING, INC.

Mailing Address

Principal Place of Business
5037 SW 91ST TERR. 5037 SW 15T TERR.
COOPER CITY FL 33328 COQPER CITY FL 33328-352%
S (O A R R
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number é 5/ I Jappied For
'Oqs /3 30 | Inabapgs o
Zip Country ap Country 8. Cerificate of Status Desired M&gs Additional
6. Name and Address of Gurren Registerad Agent 7. Name end Address of Now Registered Agent
Rl — o S R Y o o P :——.-..—--Nama’ - = S . i g e =
PEDEE, GARY E :
s Streat Address (P.O. Box Number is Not Acceptable}
5037 SW 91ST TERR. ot Address (RO, Box ) prable
COOPER CITY FL 33328

City

FL ‘ Zip Code

SIGNATURE

B. The sbove namad entity submits this statement for the purpose of changing its registered offica of registared agent, or both, In the State of Florida.

ﬁgmm.up-‘dorprindmdugmmwmmﬂnpﬂmw.

tmwmemwﬁmmi

DATE

.-

8. This corporation is eligibie to satisty its Intangible
Tax fiing requiremant and lects 1o do $o.
{See criteria on back)

_ FILE NOWI!! FEE IS $150.00. ...
Atter MAY 1, 2000 Fee will be $550.00 .
Make Check Payable lo‘DepartmeM‘oi_ State

'10.” Election Campaign Financing ’
" Trust Fund Contribution,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 ™

. $5.ﬂ0 Mafﬂa )
" Added to F‘_?"F ’

13. | hereby certi
indicated on this report or supplemen
of the porporation or the receiver or,
changed, of on an att i

SIGNATURE:

al report Is trug gid

lika aprpowearas

11. OFFICERS AND DIRECTORS Al K2 pee
TLE D ' [ Delete me .| Clchange [ Acaition
NAME PEDEE, GARY E HAME - : .
sTaceT anokesS | 5037 SW 91ST TERR. STREET ADTRESS
CIFy-S1- 2P COQPER CITY FL 33328 ery-sT-2p -
WILE 3 Delete WILE D) change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-2P CITY-ST- 2P
TME [ pelets TILE Ochange [T Addition

Wi HAME

’ﬁﬁfhiﬂﬂm‘ — ———— e AT T e LT T T T e LT 1T S ¢ ey =SmEETmESS'4 —— P - = ez g A T e . "

CITY-51- 2P CIFY-$1-2P
TILE (] Delets TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oY-51-2P CirY-ST-2P
TLE O petete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CTY-ST- 2P CivY-ST-29
TE B Delete T O Changs 2 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-2°

that tha infarmation supplied with this filing does rat quality for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
apcurate and that my signalure shail have the same legal effect as I made under oath; that | am an officer or directo
gkecute this repog as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 1

Cmte Daytine Frona #

nmntymmmuumorm na;ncm OR DMRECTOA

3/



