2001 UNIFORM BUSINESS REPORT (UBR)

TDOCUMENT # 002990

1. Entity Name

DOZIER & GAY PAINT COMPANY

Principal Place of Business

9529 ENTERPRISE WAY
GREEN COVE SPRINGS FL 32043
us

Mailing Address

3529 ENTERPRISE WAY
GREEN COVE SPRINGS FL 32043
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90416 034 ***150.00

00023717

AR B

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number 59-0224423 Applied For
Not Applicable
Zp Couniry Zip Country 5. Carlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
[~ ~KCPOLQUSOS, JOHN : —— —
1279 KlNGSLEY AVE. SUITE 113 Street Address (P.O. Box Number is Not Acceptable)
P 0 BOX 3176
ORANGE PARK FL 32073
City FL Zin Code

SIGNATURE

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.

Signatura, typed or printad name of registered agant and title if applicabls.

(NOTE: Registerad Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, 3 ACDITIONS/CHANGES TO OFFICERS AND DIREBTORS IN 11
TILE P O petete TITLE ﬂ?’b Vidi 5/% [Wohange [ Addition
HAME SLADE, SUZETTE NAME
steeer noaess | 3529 ENTERPRISE WAY STREET ADDRESS & E
CITY-5T-2P GREEN COVE SPRINGS FL 32043 CITY-ST-2IP P
I v O Delete e V taul flatliecos BChange [ Addiion
e YAUSLIN, JOHN e - Sy Zﬁf Stagc _
stheet aopress | 3528 ENTERPRISE WAY strest aooness | HV e/ K 2ol i3
crv-st-zp | GREEN COVE SPRINGS FL 32043 CITY-ST-2IP J@m..g! — .
TTTIES T -,ST—‘-—S e T cm o - - - [E'Detele=—— § TITLE : S‘r' L —— [thange- 1 -Addition-
NAME NICHOLS, JOHN NAME Ja nic ,”a_rh n
street aporess | 1329 KINGSLY AVE, SUITE D STREET ADDRESS
cn-stze | ORANGE PARK FL 32073 CITY-S7-2IP J am é
TIMLE 1 pefete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-Zip CITY-57-2IP
TITLE T Delete TITLE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-87-2iP
TLE [ celete TITLE [ Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-S1-7P - oY -§1-2IF J

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07?3]0), Florida Statutes. | further certify that the information
indicated on this repon 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 directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: nice. L. We rim 2/0g /0, ‘74%286/—8772

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #

:

CR2E034 (10/00)



