2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 625315

1. Entity Name

JACKSONVILLE BRUNING PAINT CENTERS, INC.

Principal Place of Business

1871 ATLANTIC BLVD
WACKSONVILLE FL 32207

Mailing Address

1671 ATLANTIC BLVD
JACKSONVILLE FL 32207-3346

2. Principal Place of Business,

P

3. Mailing Address

Suité, Apt. #, etc.

Sulte, Apt. #, slc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90140 004 ***150.00

RN IR

DO NOT WRITE IN THIS SPACE

A

Fee Required

City & State City & State ) .| & FEI | Number ] _ [AppliedFor |
[ U R T [ it e i e ol e 59“1909833 Not Applicable
Zi County P Cauntr
i uaiy ® it 5. Certificate of Status Desired (| $8.75 additional

6. Name and Address ot Current Reglstered Agent

7. Name and Address ol New Regisiered Agent

FOLSOM, FRED R
1671 ATLANTIC BLVD
JACKSONVILLE FL 32207

Nan]‘i\\ e R -bb.\m‘t‘z

Lo

Street Address (P.Q. on Number is Not Accep}%ii)

=X

City o Zip Code

8. The above named entity submits this staiement for the purpose of changing its reglstered ctfice orﬁler&d agen&both in the §late of Florida.

S!GNATURE‘ \A\_\ll_v‘_\_ Rb&-w T Set\“ﬂ‘ ‘/ 3«&0/ CBQ

- B " " Slgnatura typed or pnnted namaof regislarad agent and l\lla if applicabla " (NOTE Heglslared Ag?m SIQHEITUFB requxrie when remstatmg)-h ‘.3-\ to e Ll DATE :. TR, s T T,

e ) o R - N - - PR .
1" - L. v 8 a l;. - s
&9, Thrs corporatlon is el:g\ble to sat:sfy it Intanglbie FlLE NOWI FEE IS $150 00. 10 Elecuon Campaigh Financing _$5.00 May Bo °
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. Added to Fens
(See criteria an back) i Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE DP I Detete TIE D [ change ﬁAdditiun:
NAME FOLSOM, FRED T. NAME Alovr HV 4 R. DAvIS

sTRecT AnpRess | 7212 HALLOCK ST STREET ADDRESS ( 57[ BT LANTI FlLu?

arv-sizp | JACKSONVILLE, FL 00000 s | TR e Som vitt £, F_BRZ5)
TME O celete TME [ Change [ Addition
NAME - — — n— - NAME

STREET ADDRESS N e e _STREET ADDAESS. |4 e e -
orv-stap |7 T - CITY-5T-21p

TILE [J Delete TITLE {71 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-s1-2IP

TITLE [ Dalete TILE [l Change [ Addition
NAME - NAME

STREEY ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P e e e . . . -

TME .- - - - . - - Delete me T - ST " [J Change []Addiﬁdn.
NAME! . o L NAME . ' P R T
STREETADDRESS | . T L ' LT STREETADORESS | = - < o o wlon ochomen s oenc oot e e
A L A J(7I S5 .

LU ] Belete TMLE Ol Change [ Addition
NAME NAME e - - e

STAEET ADDRESS | - o ; . STREET ADDHESS S U

orv-st-ap - f I P S L AT CITY-§7-2IP Tyt

13. t hereby cermy that the information supplled with. this fmng dbas riot quallfy for the exemption stated in Sectidon 118.07 (30, “Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trué and atcurate and that my signature shall have the same legal eﬁect as if made underf Gath; that | am an officer or director-.-

of the corporalion or the receiver or trustee’ ernpowered to axecute this report as required by Chapter 607 Flonda Statutes and that my name appears in Biock 11 cr Biock 12 n’ =

changed or on an artachmem with.an address, W}th ail other I|ke empowered.

SIGNATURE: \RGLEN

.nf"l‘—_‘-

14&40

)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER CR DIHECTOR

Daytime Phone #

%‘4\ 210G

———————



