2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 328650

1. Entity Name

DUVAL PAINT AND DECORATING INC

y

Principal Place of Business

2855 ST JOHNS BLUFF RD, S.
JAGKSONVILLE FL 32216

Mailing Addrass

2855 ST JOHNS BLUFF RD. S.
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90011 001 ***550.00

AT RERM R BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-1217047 Applied For
Not Applicable
Zip Courntry Zip Country " , $8.75 Additional
D T o T e | ol a i | 5 Cotlificate of Status Desited [ _Foltal PP -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JURNEY, FRANK T.
Street Address (P.O. Box Nurnber is Not Acceptable)
2855 ST JOHNS BLUFF RD. S.
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 . P h
. . 0. Election Campaign Financing $5.00 May Be
Tax fllm_g rgqunremem and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contributior. Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 7
e SD O Delete TILE Clchange £ Addition | &
NAME JURNEY, ALBERTA NAME w
streeT aoDress | 2855 ST JOHNS BLUFFRD S STREET ADDRESS g
CITY-S7-21P JACKSONVILLE FL CITY-§7-2IP u
&
TITLE PTD 1 Detete TITLE Ol change [ Adition | C
NAME JURNEY, FRANK T NAME
sTreeTap0RESS | 2855 ST JOHNS BLUFF RD $ STREET ADDAESS
|om-st-zr | JACKSONVILLE FL __ . hoovsrae 3 . _ |
THLE D [ Delete TiLE O] Change [ Addition
HAME JURNEY, GAYLE NAME
stReeT ADDRESS { 2855 ST JOHNS BLUFF RD S STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-21P
TITLE [ Delete THLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-87-2IP
L 7 oelete TIMLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP . S/ CITY-5T-2IP

13. | nereby cerlify that the ITRMQatiop.
indicated on this report or SURpPEMy
of the corporation or the

changed, or on an attad&gment wii

SIGNATURE:

p fy for the exemption stated in Section 118.07(3)(!), Florida Statutes. | further certify that the information
ntal report is true andl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’i//%%?mo GO0Y Lot )-le Lol

Date Daytime

Ty




