2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000110088 May 13, 2000 8:00 am

1. Entity Name

C&C PAINTING CONTRACTORS INC. Secretary of State

05-13-2000 90012 045 ***150.00

Principal Place of Business Mailing Address
10407 LIGHTEN BRIDGE DRIVE 10407 LIGHTEN BRIDGE DRIVE
TAMPA FL 33626 TAMPA FL. 33626
043439
JOYO7 Lo GHTMNER BaidGE DR . /0407 LionTner [orudse K.
Suite, Apt. #, elc. Suite, Apt. #, etc. o - o~ -DONOT WRITE INTHIS SPACE eme e oo - -
City & State City & State y 4. FEI Number wApplied For
TAMPA. Fi. 7ewnpa, FL 59- 261752/ Not Applicable
Zip Country Zip, Country " . $8.75 Additionai
232620 L. 6. 334626 U.s. 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
Samé -
CUBAS! CARLOS A Street Address (PO, Box Number is Not Acceptable)
10407 LIGHTEN BRIDGE DRIVE
TAMPA FL 33626 N4
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
Signalra, typad ar printed namma of registered agent and title if applicable. {NOQTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |- — FILENOWILFEE.IS $150,00.— - ooy, S : SR oo
A5 corporaticn 1 € L ATy Rale {—to—Efection Cal n'Financ :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjst Eund gmﬁjmn_ one | fcﬁj.e?l?obllae}éss °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O celete TITLE [ change [ Addition |
NAME CUBAS, CARLOS A HAME :
STREET ADDRESS | 40407 LIGHTEN BRIDGE DRIVE STREET ADDRESS s
CITY-ST-2IP TAMPA FL 33626 CITY-5T-2iP R
TTLE [ Dekete TILE O change [ Additian } ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE  Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O pelete TILE [ change [ Acdition
NAME ) ) NAME i
STREET ADDRESS STREET ADDRESS | = - h -
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ‘ CITY-ST-Z)P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentddress. with all ather like ed.
SIGNATURE: e, A, 4/29/c0  (¥13) F17- 1205
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




