F

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DIVISION OF CORPORATIONS

CORP:(;);FI\:II'_ION rLonisA [:EPA:T:Er:hOF STATE J an 22 1 99 8 8 O O am
ANN[{‘AQ_QREPOHT ,‘?; Secratary of Siale Secretary Of State

DOCUMENT # S08409 )
C & J PAINTING OF BREVARD COUNTY, INC.

AUV

Principal Piace of Business Mailing Address
32 OAK ST, 32 OAK 8T,
MELBOURNE BEACH FL 32851 MELBOURNE BEACH FL 32851
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/22/1990
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;T' El £9-3042212 Not Applicable
Suile, Apt. ¥, Bic. Suite, Apt. #, etc. iti
——I I P l P 5. Certificate of Status Desired O $8.75 Aaditional
22 27] Fee Required
City & Stale City & Stale 8. Flection Campaign Financing $5.00 May e
ra;, ;El Trust Fund Contribution O Addead to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l EI m ;El Personal Property Tax due June 30 Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
JACOBUS, BRUCE W. Name
a7 W, NEW HAVEN AVE. 82| Street Address (P.O. Box Number is Nol Acceptable)
MELBOURNE FL 32001 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statules, the above-named corporation subrnits this statement for the purpose of changing its registered
office or rogistered agent, or both, in 1he State of Flerida Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE — -
Signatwes, typed or printad aame of regiaternd agant and fite If applicanie HOTE: Aegislorod Agant signature required when femslating) DATE
12. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D T ofcete 1TTLE Ll Change L] Addition
HAME SANTANGELO, JAMES C. 12 HAME
streerappness | 312 OAK ST, 13 STRECT ADDRESS
CITY-$1-2iF MELBOURNE BEACH FL 14 CITY-ST- 2P
TMLE [T DetFie 217MMLF [T Change [ Addition
HAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY- $1-2P 2 4CY-5T-2p
TIME [T oeLete 21 TME [Tthenge LI Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST- 2P
TTLE L] oeLete 4170t "L change [T Addition
NAME & PNANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-51- 7P
e T DELETE 51 TTLE [ changs ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-5T-21P 5.4 CY-ST-2IP
TILE T okLete 61TI1LE T change T[] Addition
NAME ] 62 nmE
STREET ADDRESS 63 STAEET ADDRESS
CITY- SF- 7P 64 0ITY-S1-7P

14. | hereby cerlify that the information supplied with his filing does not qualify for the exemption staled in Section 119,07(3)(1), Florida Statutes. | {urther certify that the information
indicated on this annual report or supplemental annaal repor 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 carporation or tha receiver or truslec empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha?ad‘ or on an attach Wess.
el sk R M EEeE R J‘/ D / " A, A//‘/ A N e Al

CR2E034 (10/97)



