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INIFOEM- FILED
2002 UNIFORM-BUSINESS REPORT (UBR) . §
eaos " Perise0ois Moy 22,2002 100 am!

1. Entity Name

BLB PAINTING INC. 05-22-2002 90260 037 ***150.00
Principal Place of Business Mailing Address
16066 RESSIE DR.W 16066 RESSIE DR W

JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

NN

2. Principal Place of Business 3. Mailing Address
Suite; Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o
City §\ State City & State 4. FEl Number Applied For
o Sq 27 \‘ Z i j pr Not Applicable
.le I [ -C—OUDW - - . Zp . - Country ‘75.—’Ce'rtificaie o-f'ﬁS.lalus Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TURNER' BRIIAN Street Address (P.O. Box Number is Not Acceptable}
16066 RESSIE DR W .
JACKSONVILLE FL 32218
: T cty ——~ o -~ - TF T FE Tip Code =

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

SIGNATURE
Signature, typed of printed name of registered agant and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligicle to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N )
e fitingrequiremen?and to sat tgdo o ?{ Aftor Moy 42002 Fee w||]$be $550.00 10. _IE_Iecnon Campaign Financing $5.00 May Be
' re rust Fund Contribution. ] Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ palate TITLE [ Change  [J Addition
NAME TURNER, BRIAN NAME
stREeT aDDRESS | 16066 RESSIE DRIVE WEST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-$T-2IP |
TITLE 1VP 1 Delete TILE [Jchangs [ Addition?
RAME SHEERIN, BRIAN NAME
stReeT anoress | 16066.RESSIE.DRIVEWEST = . _ . ... . . STREET ADDRESS
orvsrze | JACKSONVILLE'FL32218 ~ ° Qowsee 7T T T o
mE O |ovP ‘ 1 Delete TLE ? AThange [ Addtion
NAME BASTE, O.L. NAME HSY E O L.
STREET ADDRESS | 16066 RESSIE DRIVE WEST STREET ADDRESS i
CITY-ST-ZP JACKSONVILLE FL 32218 CiTY-ST-2IP
TITLE O Detete THLE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP ) CITY-ST-2IP
TITLE O petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-11P : CITY-S7-7IP
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatisasupplied with this filing does not glalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or sygBlemintal report is true tednd that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regaiver ogftrusteesempoweg®d to executedhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PRINTED NAME OF SIGNING OFFICER CR DIRECTOR . Date Daytime Phona #



