2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S08409

1. Entity Name

C & J PAINTING OF BREVARD COUNTY, INC.

312 QAK ST

Principal Place of Business

MELBOURNE BEACH FL 32951

Mailing Address

N2 OAK ST.
MELBOURNE BEACH FL 32851

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apl. #, etc.

FILED

Feb 19,2001 8:00 am
Secretary of State

NN

02-19-2001 90057 017 ***150.00

Uov18s44

[l

DO NOT WRITE IN THIS SPACE

LA

(See criteria on back}

0.

Make Check Payable to Department of State

City & State City & State 4. FE} Number 59_3042212 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 additional
B e e  PRCAI Pl g e T — e e -5:..9_99135319 -Of. St.—aty.s,glas."ed E_] ..Fee.Required- ~—— =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBUS, BRUCE W.
’ Strect Address (P.O. Box Number is Not Acceptable)
47 W. NEW HAVEN AVE.
MELBOURNE FL 32901
City FL Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printad nams of registerad agent and title if applicakle. (NOTE: Registerad Agent signature requirag when reinstating) DATE
. Thi ion is eligible to satisfy it it FILE NOW!!! FEE IS $150.00 . N .
5 g ?;Z‘L?rr:al:w:r‘:tg;j s adase e After MAY 1, 2001 Fee wm$ begssa 00 10. Election Campaign Financing $5.00 May Be
) * ' Trust Fund Contribution. Added 10 Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D _ O Detete TITLE Jchange  [] Addition
NAME SANTANGELO, JAMES C. NAME
STREET ADORESS | 312 QAK ST. STREET ADDRESS
CITY-ST-7IP MELBOURNE BEACH FL CiTY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

LOTY-ST2f | = e e ) CITY-ST-2IF _ _ R
TLE ' 3 oelete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2PP CITY-5T-2IP
TILE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-2IP
M O Dpelete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-8T-ZF ooy o g CITY-ST-7IP
TTLE .- - 7 O pelete - TITLE- . [ change ] Addition
NAME * NAME ’
STREET ADDRESS [ STREET ADDRESS )

JEmTY-ST-2IP l CITY-ST-2IP

SIGNATURE:

Il ot

SIGNATURE AND TYPED OF PRINTED N,

r like empowered.

Tames gﬁm%ﬂﬂqe/o

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with

o02-/6-0/ 3 7a1-9597

OF SIGNING OFFICER OR DIRECTOR

J

Dala

Daytime Phone #

g
g

CR2EQ34 (10/00)



