2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 328650 Apr 04, 2001 8:00 am
Ay ecretary of State

DUVAL PAINT AND DECORATING INC 01002001 90013 047 150,00
Principal Place of Business Mailing Address
2855 ST JOHNS BLUFF RD. §. . 2855 ST JOHNS BLUFF RD. §. o
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate 7 City & State 4. FEI Number 59.1217047 Applied For
Not Applicable
Zp Countey 4 Country 5. Certificate of Slalus Desied ~ [] 98- Additional

- . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot Neﬁ Registered Agent

Name
;g??g‘fmg ‘Bri.UFF RD. S. Street Address (P.O. Box Number is Not Accegtable)
JACKSONVILLE FL 32216

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name ot registered agent and title if applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE
—
; N o . m
9. This corporation Is eligible o satisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Eleclion Campalgn Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributi Ol
gt ution. Added to Fees
(See criteria on back) a Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD (3 pelste TITLE [ Change [ Addition
HAME JURNEY, ALBERTA NAME
STREET ADDRESS | 28588 ST JOHNS BLUFF RD § STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-21P
TITE PTD [l selete TITLE [ Change [ Addition
NAME JURNEY, FRANK T NAME
streer anoress | 2855 ST JOHNS BLUFF RD S STREET ADDRESS
orv-s-2¢ | JACKSONVILLE FL mv-s1-2e
TME D © T Ooelete TILE T T T T e e T Change T Addition®| -
NAME JURNEY, GAYLE NAME
STREET ADDRESS | 2855 ST JOHNS BLUFF RD § STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-21P
T O Detete R ome Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2IP
TLE O Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITy-ST-2IP
TILE . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-FP \\ / P / CITY-ST-2IP

13. | hereby certify that the in
indicated on this report or
of the corporation or thesece)

fon supplied with this ffing does ot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pigmental report is true pnd accurfite and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
T or trustee empowerdd to execite 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 agathmeniywithy an add(ess. with gl ather liki empowered.

SIGNATURE: X _ L N\, _4’{/%/&/ Qoif-L4/-4LLY

SIG?TURE AND TYPED OR PRINTED NAME 7-' SIGNING OFFICER CTOR Date Daytime Phone #
T [ -, R

0020473

CR2E034 (10/00)



