2003 FOR PROFIT CORPORATION Ma 0{1%0%]3? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V20425 . Secretary of State
1. Entity Name 05-02-2003 90717 049 ***150.00
C.C. PAINTING ENTERPRISES, INC.
Principal Place of Business Mailing Address
2883 LOCKWOOD MEADOW BLVOD. 2983 LOCKWOOD MEADOW BLVD.
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business 3. Mailing Address ”"”mm “I" llm Imlnmlm I'm III’I Ilm Im""n m" ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE| Number Applied For
65-0321250 Not Applicable
Zp Country Zip Couriry 5. Centificate of Status Desired OJ §8°75 Additional
& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBBS’ CHNSTOPHER Street Address (PO, Box Number is Not Acceptable)
2983 LOCKWOOD MEADOW BLVD.
SARASOTA FL 34234
l City FL Zip Code

8. The above named entity submits
the ohligations of registeregd

’7’/3-8”[03

SIGNATURE

[/

[Aistered agent ang title if appficable. #

Fuirad when reinstating}

Signature; typed on[ad name ot (NOTE: Registered Agent signature 14

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Cc;tr?butlon‘ : O fctSd.e(()j({on;?éss °
Make Check Payable fo Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11
TITLE D . [ pelete TLE : {J Change  [] Addition
nme + © |HOBBS, CHRISTOPHER NAME L
STREET ADDRESS | 2083 LOCKWOOD MEADOW BLV STREET ADDRESS
orv-stze | SARASOTA FL : CITY-ST-2F ,
me ~ : O Detete , mE D) Change (] Adoiton |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . GITY-5T-21P
TITLE : O Detete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7P
TLE ] Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TIME [ Detete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-57-21P
TLE O oetste L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
omY-$1-2p CITY-57-7IP

12 | hereby certify thét the informiation suppti
indicated an this report or supplemental /&
of the corporation or the receiver or truyg
changed, or on an attachment wi /

y signature shall have the same legal effect as if made under oath: that | am an officer or director
rt as required by Chapter 6Q7, Florida Statutes, and that my name appears in Block 10 or Block 11 if
.

SIGNATURE: __° ~A'U‘§T3Ef'ﬂ/m hrphere ,415&‘11?3!)3%«-344"37%

SIGNATURE AND TYF¥D OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

AV 8042890

CR2E034 (10/02)

the examption stated in.Section 119.07{3)(1), Florida Statutes_ | further cerify that the information 1



