2002 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT #  \/20425

C.C. PAINTING ENTERPRISES, INC.

May 22, 2002 8:00 am:
Secretary of State

05-22-2002 90299 010 ***150.00

Principal Place of Business Mailing Address

2983 LOCKWOOD MEADOW BLVD.

SARASOTA FL 34234 SARASOTA FL 34234

2983 LOGKWOOD MEADOW BLVD.

2. Principal Place of Business 3. Mailing Address

VMR T

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65‘0321250 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
- - - - S — — e e sy S i = MNamer - & ool m——— S mee— =TT == e e oemT= o ommpe o

" HOBBS, CHRISTOPHER
2083 LOCKWOOD MEADOW BLVD.
SARASOTA FL 34234 | .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abové‘named/ﬁ%tmwwr the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. //M 3
v ¢
siGNATURY i C,j\ KIS 710 0)\461 H‘/ ‘3):'3 ?y/ =< ¢t 57 7 ‘f

Signature, typed or Fiintad name &f registered agent and title if applicable.

(NOTE: Rgis‘ared Agent signature required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax flhng requirement: and’elects:10 0050 e

FILE NOWIH FEE IS $150.00
A NEr May T, 2002 Fa6é will Be

s_sfsu,e_n___*—» :10.>Eiacthafnpawg&FmanC|ngW$5 00 May Be

Trust Fund Centribution. Added to Fees |

(S6e criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N
TITLE D [ Delete N TTLE [ Change [ Addition §
NAME HOBBS, CHRISTOPHER NAME : &
STREET ADDRESS [2083 LOCKWOOD MEADOW BLV STREET ADDRESS §
crv-st-zp - |SARASOTA FL R w
e 7 Dele § T O chenge  [J Additon | &5
HAME ] NAME
STREET ADDRESS B STR:ET ADDRESS
CITY-ST-2IP q cirv-gr-2p
TITLE [ Detete TITLE [Jchange [ Addition
NAME G

A AT | T e R T e e R ADGRESS | TS YT SRS S RTINS R LT o e s S :
CITY-5T-2IP  CITY-ST-21P
TITLE [ Delete TILE [ Change  [T] Addition
NAME ] nave -
STREET ADDRESS H STREET ADDRESS
CITY-57-2IP  cirv-sr.zp
T i O Delote EE: O Change [ Addition
NAME o ] NaME
STREET ADDRESS ~ STREET ADDRESS
CITY-5T-21P H CITY-ST-ZIP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

of the corparation or the r
changed, or on an attac!

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily 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
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
all olher like empowered

L ohaisl

(AL RN

(KC

Hobhe

/260 2 o246 225/

‘schATurﬁ' AND 'rvpé'n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #



