| FILED
FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #'.pqq‘mmd,qocg ) R < 05-05-2003 91901 048 ***150.00

1. Entity Name

C. MCORE PAINTING, \NC.

DO NOT WRITE IN THIS SPACE

| 2. Princ:ibal6 il-acﬁ;;\gs;t{ g _-a - ii d

3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite. AL #. elc. Suite. ApL. 4. etc.
i : - Applied For
i . City & Stat , 4, FEI Nurmber _
"_l%(lzgllﬁlm } Falm Fl. G- 3l 4711 Nat Applicable |
B ' o ] Coun e $8.75 Aclional
49 Country 336' o 5 ] Ounrjl .S 5. Certificate of Status Desired [ Feo Required

7. Name and Address of Gurrent Registered Agent

3K05
| " Crystal Maore

DO NOT WRITE StreeiActdre_aﬁ_{P,O,HoxNumberi{; Not Acceptable}

"IN THIS SPACE 0 P Reod

“Talm Py __FL | 8%tns

8. The above namad entily submits this stalement for the purpose of changing ils registered office or registered agenﬁr bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Siphatung, fynad o pritteu hame of tegaitered agent and 1itle it apphcable. {HOTE: Retfislercd AQert signaturs tequised when tAifslating) DATE
Janudry. 1~ Ma L e ) o ¥
er. May’ % 9. Election Campaign Financing $5.00 May Be
: ‘Amended UBRis$6425°- - - 7 Trust Fund Contribution. 0  AddedtoFees
Make Check Payable to Florida Department of State | -

CR2E0348 (12/02)

10, OFFIGERS AND DIRECTORS

i PO e

HAME Gy & Nardn : WA

STREE [ ADDRESS amg Amberly Rd- STHEE! ADDRESS
or-STIR ERaliny &:! . 3390% Cmy-s1-2P
TILE <, D e

HAME “al Moore NAME ,
STREET ADDRESS |6 #’-}rnbcr]\’ Rd. STREET ADDRESS
£ITY-81- 2P . £In-§T-2P

Falm Bay, £, 33005 !

13 e

NAME NAME

STREET AUORESS SYREET ADDRESS
CHTY-ST-21P CIT-51-2P
e e

NAME NAME

STREE! ADDRESS SEREET ADDRESS
CIY-ST1-2IP CiIY-57-2P
T TILE

NAME HAME

STREET ADDRESS STHEET AGDRESS
CITY-5T-2 CITY-ST-2P
TiLE nE

HAME HAME

SIRRE] ADDRESS ‘ STREET AUDRESS
L CIY-S1-F .. T-ST-2p

12. § hereby certily that the informalion supplied with this filing does not gualily for the exemplion siated in Section 119.07{3)(i). Florida Statutes. 1 further cerlify that the intormation
indiicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar divector
ot the corporation or (ha receiver or trustee ampowerad to execule this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or op an
atiachment with an address, with all other like empowared.

SIGNATURE: _(1s2! Alimars 5/ 5/05 A

SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Diate Dayierie Phone ¥




