2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000030488 FILED
1. Enty Name Apr 04, 2000 8:00 am
ACME STRIPING & SIGNING, INC. ecretary of State
04-04-2000 90095 030 ***150.00
Principal Place of Business Mailing Address
1643 CHATEAY DR 1643 CHATEAU DR
JACKSONVILLE FL 32221 JACKSONVILLE FL 322216777
LU BB T ERd a
F e s (AR MR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Forl
59-3358229 Not Applicable
Ze S U A Couniry —|_5..Certiicate.of Status Desired_ ..[]_. 98,79 Additional
- T e T g Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GAYLORD, MYRA E Street Address (P.O. Box Number is Not Acceptable)
1643 CHATEAU DR
JACKSONVILLE FL 32221
City FL Zip 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.

q ATUREMW ML{M . 6AY Lown PWM/@OM 03 ’SO’OO

CR2E034 (9/98)

Signature, Hped of prnted Rame of Negistered agent and wWie § appicable. MOTE Regrstered fgent Bgaature reauired whan reinstating) DATE
9. This corporation is eligibl atisfy its Intangible FILE NOW!!! FEE IS $150.00 - .
Ini filingprequirementgan;;?ezls tcf:ydo o 9 Atter MAY 1, 2000 Foe wlllsbe $550.00 10. $Iecvon Campaign Financirg O $5.00 may Be
N Tust Fund Contribution. Added to Fees
{See criteria on vack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPT 0O oelete TITLE [ change [ Addition
NAME GAYLORD, MYRA E NAME
streer aooress | 1643 CHATEAU DR STREET ADDRESS
CITY -87-21P JACKSONVILLE FL 32221 : CITY-ST-2IP
TME DV [ Detete TITLE [ Change [ Addition
HAME GAYLORD, THOMAS A ‘ , NAME
staeer aopress | 1643 CHATEAU DR . STREET ADDAESS
CiTY-ST-21P JACKSONVILLE FL 32221 - - - CITY-ST-2P - e —
TE DS [ pelee TITLE Clohenge [ Additicn
NAME GAYLORD, CHARLES M NAME
sTreeT apoRess | 1643 CHATEAU DR STREET ADDRESS
CITY-&1-2P JACKSONVILLE FL 32221 ciry-$1-21P
TITLE O Detete THILE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
e [ pelete TME ] Charge (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7F GITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
a0 ) e TS - i —
SeDITNRA £ oy leRs 0af0 oo (F0DT96
Y T ¥

SIGNATURE: _ DRt 0ol

R

SIGNATURBAND TYPED OR PRINTED un\@ OF SIGNING QFFICER OR DIRECYOR Date Daytime Phori # /7&?04/
¥



