L

2003 FOR PROFIT CORPORATION

: ,UNIFORM BUSINESS nepoguu

FILED
Jun 13, 2003 8:00 am
Secretary of State

4

DOCUMENT #

1. Entity Name
S D C PAINTING, INC

P02000082900 (4.1 &8¢
&
V1

BR)

04-28-2003 91839 042 ***150.00

Principal Place of Business Maillng Address

1828 HAWAN DR E 1828 HAWAN DR E
JACKSONVILLE FL 32248 JACKSONWILLE FL 32248 ,
2. Principal Place ol Business 3. Mailing Address
Suite, Apt. 4, etc. Sulte, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State - City & State umber Applied For
z:’}’ag '-H‘ ‘ Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desirad O $8.75 acanona
. Fae Required
8. Mame and Address of Current Registered Agent 7. Nome and Address of Now Registered Agent
. Name -
e i e e e e T e = =
CRYG!ER' scom Streget Address (RO, Box Number Is Nol Accep!able)
1828 HAWAI DR E
JACKSONVILLE FL 32246
City FL ' Zip Code
8. The above named ertityfubmits this state for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registifed agem :
SIGNATURE 4
Sigrzture. typed of prinled name of registorsd e ppicable. {NOTE: Ragistered Agan] signature reauirst when refnatating) DATE
FILE'NOWN! FEE IS $150.00 8. Eieciion Campaign Fnarcing $5.00 My B0
Atter “‘E’ 1, 2003 Fee will be $550.00 Trust Fund Contribution. ' Addad to Fees
Make Check Payable to Florida Department ot State
10. _ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme . - O Celes IE -E [ Change ﬁ&dﬁklim y
NAME T NAME a:> 6] 2
STREET ADDRESS |7 STREET ADDRESS g
cr- §1-27 " cirv-sr-2p :nrlc vi ) FL. 32,29 (e @
me T ) O Delete e Oichange [ Acdition %
KAME NAME
STREET ADDRESS STREET ADDRESS
crr-51-2P CImY-81-2Ip
TIRE [:| Delete TME O Change [} Addition
-;} A = 7‘"U"_T‘ = ETMTY : = HARSE: - . e =
TSTREET ADDRESS T T T T T T T T U STREET ADDRESS T e T T T T T T T
Cny-51- 2P CITY-ST-21P
WE [ oetete TME O change [ Acdition
HAME . HAME
$TREET ADDRESS SYREET ADDRESS
CiTY-§1-0F CTY-5T-TP
Tme O Derea ME [ Changs [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
E(FY-ST-2IP CITY-ST-21P . K
e 1 Detete me (O change [ Addiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT- 3
12. | hereby cemg that the information supplied with this filin 3 does not qualify kor the exernption stated in Section 119.07(3Xi). Florida Stattes. | further certity that ihe information
indicated on this repon or supplemgntal report is true and accurate and that my signature shali have the same legal effect as if made under cath; Ihat | am an officer or director
of 1he corporation or lhe receiver of rustes empowered to execute this report as required by Chapter 667, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, of on an atlachment wifh an.address, with alt piher like empowersd.
M
SIGNATUR AGANRED
L HING OFFICER OR DIRECTOR Dals Deytime Fhone »




