FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P0O1000055454 Secretary of State

1. Entity Name 05-02-2003 20101 004 ***150.00
3-J CUSTOM PAINTING, INC.

Principal Place of Business Mailing Address
2924 KELSQ CIR EAST #87 2924 KELSO GIR EAST #87
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 1 0 0 95 837
2. Principa! Place cof Business 3. Mailing Address H“"Ill “l ||’|| “||| Iml |||‘| IIm I||n ||||’ ||||l |’||‘ “m |‘|l ‘“l
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—37321 1? Not Applicable
. Country e Country 5. Certificate of Stalus Dasired O gg'ggq Sggf""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUM’ JEREMY - Street Address {F.O. Box Number is Not Acceplable)r
2924 KELSO CIR EAST #87
JACKSONVILLE FL 32250
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. | am familiar with, and accept
the obligalions of registerad agent.

*SIGNATURE
Signature. typed ar printed name of regislered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW1!t FEE IS $150.00 . . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?buti;n. ¢ C fﬂ%&%ﬂoﬂiﬁ? °

Make Check Payable to Florida Department of State

10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE PS 1 Detete TITLE D /C 1 Change MAddmon
NAME CRUM, JEHEMY R : NAME Ca, o, Jecemy C.

sTReeT aporess | 2924 KELSO CIR. G #87 STREET ADDRESS | &) G g‘ =4 l, O Lo,

arv-stze | JACKSONVILLE FL 32250 or-st20 | Sa c¥cganville 33230

TITLE VT ] Delete TILE [Ochange [ Addition
NAME CRUM, JONATHAN A NAWE

STREET ADORESS | 2924 KELSO CIR. G #87 STREET ADDRESS

CITY-§T-2IP JACKSONVILLE FL 32250 CIY-ST-2IP

TNLE ] Delete TTLE [ Change  [] Addition
NAME ' NAME

STREET ADORESS STREET ADDRESS
SIYST-2P | e o e B CiTY-57-2IP e o o
TITLE [J Delete TLE Tl change {1 Addition
NAME NAME

_STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-8T-2IP

TLE [ Delete TITLE ‘ ) [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or dirsctor
of the cgrporanon or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegdwith an address, with ail other like empowered.

g P q0%4-333-91¥% oc

SIGNATURE: J-29-02 Fo¥939-13272

Date Daytima Phone #

AY 0614800

CR2E034 (10/02)



