2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000002859 Jan 24, 2000 8:00 am

1. Entity Name

CARTERS QUALITY PAINTING INC. Secretary of State

01-24-2000 90100 042 ***150.00

Principa! Place of Business Mailing Address
6260 ARTHUR DURHAM DR. 62680 ARTHUR DURHAM DR.
NACKSONVILLE FL 32210 JACKSONVILLE FL 32210-7225

D0 NQT.WRITE IN THIS SPAGE

Suite, Apt. #, etc. __Suite, Apt. # etc.

City & State City & State 4, FEI Number Applied For
5'?# -~ ¢S5 S (p51T Not Applicable
i " I .
® Country Zlp ountry 5. Certificate of Stalus Desired O gg;gilﬁgﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLASS‘ RICKY Street Address (P.O. Box Number is Not Acceptable)
5280 ARTHUR DURHAM DR,
JACKSONVILLE FL 32210
City FL Zip Code

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

SIGNATURE — j-1 490
Signature, typed o printad name of registered agent and uua if applicadie, (NDTEmea required when renstaltag) \ DATE

9. This corporation is eligible to satisfy its Intangible FILE M FEE 1S $150.00 ‘ o
Tax 1ilingprequirementgand elecls tcf)y do s0. : After , 2000 Fee willsbe $550.00 10. Elect\onn dagop:ilr?; Financing 0 $5.00 may 8¢
= ution. Added to Fees
{See criterfa on back) Make Payable to Department of State
1. OFFICERS AND DIRECTORS/ / ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1) J Delete / O change T Addition
HAME GLASS, RICKY
STREET ADDRESS | 6280 ARTHUR DURHAM DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CiTY-ST-2IP
TITLE P - [ pelete TITLE [ Change [ Addition
mve . _| GLASS, JULIE .. . NAME - . ettt o -
STREET ADDRESS | 6280 ARTHUR DURHAM DRIVE STHEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE [ Detete TITLE {7 Change [ Acdttion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIILE [ Dstete TILE (Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-74P CITY-ST-2IP
TMLE [ pelate TILE [C] Change - [ Addition
NAME NAME
STREET ADDRESS: . * 4+ Lo STREET ADDRESS
CTY-ST-TR-u | e vt oo oo CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: [ ! [ (6D Go8.0 797)

s — 4 )
NATL N TAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



