2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 328650 Secretary of State
1. Entity Name
01-27-2003 90550 041 ***150.00
DUVAL PAINT AND DECORATING INC
Principal Place of Business Mailing Address
2855 ST JOHNS BLUFF RD. S. 26855 ST JOHNS BLUFF RD. S.
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
I N AT A ARV R
Suite, Apt. 4, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1217047 Not Applicabls
Zip Country Zip Country 5. Certificale of St}lu’é‘Desireq O fg.gesqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Age;ﬂ M i 2 7 | % caeee e 7. Name and Address of New Registered Agent .
’ Name _\““-—hk
JURNEY}_ FRANK T. Streel Address (P.C. Box Number is Not Acceplable)
2855 ST°JOHNS BLUFF RD. S.
JACKSONVILLE FL 32218
’ City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg:stered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
- . Electi F
At May 1, 2003 Fo illbo $550.00 e S S5O0
Make Check Payable to Florida Department of State ’ :
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE SD O pelete TITLE ] change [ Addition
NAME JURNEY, ALBERTA NAME
STREET ADDRESS | 2855 ST JOHNS BLUFF RD S STREET ADDRESS
CHY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE PTD O pelete TITLE [ Change [ Addition
NAME JURNEY, FRANK T NAME
STREETADDRESS | 2855 ST JOHNS BLUFF RD S STREET ADDRESS
CITY-ST-2IP JACKSONVILLE |:|_ CITY-ST-ZP
TITLE D - L oaem - - peete~— - TITLE = - - - 3 Change [ Addition
HAME JURNEY, GAYLE NAME
STREETADDRESS | 2855 ST JOHNS BLUFF RD S STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TIELE VPD [ Delete TITLE O Change ] Addition
NAME THOMPSON, SEAN W NAME
STREETADDAESS | 2855 ST, JOHNS BLUFF RD., S. STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE : - [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / I ] cmy-se-zr

12. | hereby certify thaTe informde
indicated on this report or

supplied with this filing does not qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information

‘ ental report is true anfd accurate and that my sighature shzll have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the r frustee empoweredfo execute this report as required by Chapter BO7, Florida Statutes; and that my name appesars in Block 10 or Block 11 if
h gh adgress, with allfother like empowered.

cnanged,oronanatt i
siGNATURE: _ SMEPTURE-SSQUIRED < 47,7/& A5

SIGNfI'URE ANDTY\ED OR an‘nfn NAME OF SIGI’NG OFFICER OR DIRECTOR Date Daytime Phane #

pegens

AT

CR2E034 (10/02)



