2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 206978 Jan 12, 2000 8:00 am
1. Entity Name S
ecretary of State
BRINTON'S PAINT COMPANY
01-12-2000 90002 049 ***150.00
Principal Place of Business Mailing Address
200 PARK ST 200 PARK ST
P.O. BOX 2007 R.O. BOX 2007 _
JACKSONVILLE FL 32203 JAGKSONVILLE FLA 32203-2007 e LUUYYULA B
R GG R
Suite, Apl. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE 172" ™
Zip Country Zp . Country 5. Certificate of Stalus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRINTON' BURK 8. Street Address (P.O. Box Number is Not Acceptable)
1951 AFTON LN.
JACKSONVILLE FL 32211
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Ragisterad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi G—*"“_a. A Financi
Tax filing requirement and efects o do so. After MAY 1, 2000 Fee will be $550.00 e B a9 fgjﬁq‘}“}gfe
(See criteria on back) O Make Check Payable to Department of State L
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TILE [JcChange [
NAME BRINTON, BURK B NAME o=
streer AoRESS | 1951 AFTON LANE STREET ADDRESS -
orv-st-2¢ | JACKSONVILLE, FL 00000 CIY-S1-2P -
TLE VS 1 Delete TITLE T [ Change [
NAME BRINTON, MARY W NAME
street anoress | 1951 AFTON LANE STREET ADDRESS
omv-st-zp | JACKSONVILLE, FL 00000 CATY-ST-ZiP
TIE VD [ Detete TLE O change O
HAME BRINTON, ROBERT E NAME
streer aporess | 1528 CARLOTTA RD.,W. STREET AGDRESS
CiTy-§7- 2P JACKSONVILLE, FL 00000 OImTY-ST-2iP
TMLE O Delete THLE Dong O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE ] O chage O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITE [ Delete TILE i1Change [T
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-71P A CITY-5T-2P

nes not quafify jor the exemption stated In Section 119.07(3)(i), Florida Statutes. ! further certify that the information
te andl that my signature shall have the same legal effect as it made under oath; that L am an officer or director
£ reglort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

e [~4-2pon Jod-357 e

SIGNALURE AND TYPED OFPRINTED NAIT OF BIGI’ING OFFICER OR DIRECTOR Cate Daylime Phane #

| 1 I

13. | hereby certify that the informatio
indicated on this report or suppleme
of the corporation or the receive,
changed, or on an attachment Jiy

SIGNATURE:




