2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2002 8:00 am
DOCUMENT # 206978 S S
1. Enity Nama ecretary of State
BRINTON'S PAINT COMPANY 01-14-2002 90025 024 ***150.00
Principal Place of Business Maiting Address
200 PARK ST 200 PARK ST
P.Q. BOX 2007 P.0. BOX 2007
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o ) - NOT AP—PLICABLE - Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

BRINTON, BURK B.

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 purpose of changing its register‘ed office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registared agent and titlg if applicable (NOTE: Registered Agent signature required when reinstating) DATE
) N L , m
9. This corporalion is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 - 0 y
w0 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. (OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT O petete TILE [ Change [ Addition
NAME BRINTON, BURK B NAME
staeet aporess | 1951 AFTON LANE STREET ADDRESS
orv-sr-zp | JACKSONVILLEFL . CiTY-ST-7P
TTLE v§ - O Detete e ) Change [ Adcition
NAME BRINTON, MARY W | L
STREET ADDRESS | 1951 AFTON LANE STREET ADDRESS
CITY-S7-2IP "JACKSONVILLE FL ' - f oTv-sr-ap - R
TITLE VD-. ; . - [ Delete TITLE [JChange [ Acditien
NAME BRINTON, ROBERT E NAME
STREET ADDRESS | 1528 CARLOTTA RD.W. STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE FL CITY-ST-2IP
TIMLE 1 Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
. Jflh: i, Aw,, - PN
GITY-5T-2IF % ,;sﬂ. 5 VA .GITY -ST-2IP o sl

13. | hereby certify that the inforpration supplied wiliy this Jrng ‘does nbt qualify for the exemphon stated in'Sé&tian 119. O7(3)i). Florida Statutes. | further certify that the information
indicated on this report or slgplemental repért S (s 2nd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the r b that my narpe appears in Block 11 or Block 12 if
changed, or on an attac

Daytime Phone #

Gl LeTH

CR2E034 (9/01)



