: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 15, 2002 8:00 am

DOCUMENT # 625315 Secretary of State

:

changed, or on an attachment with an address, with all other like empowered.

Ny e TS TG e Sow
sigNATURE: VAQLETRI O L vl Ay <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

1, Entity Name E
JACKSONVILLE BRUNING PAINT CENTERS, INC. 03-15-2002 90004 047 ***150.00
Principal Piace of Business Mailing Address
1671 ATLANTIC BLVD 1671 ATLANTIC BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place ¢of Business 3. Mailing Address ”Illll Iml ”"l I"'” l’ || I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1909833 Not Applicable
Zip Couniry Zp Country 5. Certificate 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
Name
NR
DAVIS’ ALV Street Address (P.O. Box Number is Not Acceptable)
1671 ATLANTIC BLVD
JACKSONVILLE FL 32207
IR e B City FL Zip Code
8. The above n‘ar'ngd entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registered agent and tile if applicabla, {NOTE: Registered Agent signatura raquired when reinstating} DATE
9. 1hxs{ﬁlorporam.m is ehtgltgﬁg tcl> sa[m:ifytnjts Intangible a FILE N1O\2f![: FEE IS‘| $1 5(;.00 . - 10. Election-Gampaign Financing - — $5.00Msy 86
ax filing requirement and elects to do so. fer May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [ Change ] Addition §
HAME DAVIS, ALUINI R HAME =3
smeer ancress | 1671 ATLANTIC BLVD STREET ADDRESS §
orv-st-ze | JACKSONVILLE FL 32207 CITY-ST-2IP @
- o
LI P . (T Delete TITLE [ Change [ Addilion | &
S NAME
STRECTAGDRESS |+ <+ W STREET ADDRESS
CTY-ST-2P “uf o v CITY-ST-21P
THLE O Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP il CImy-§T-2P
TIME O Dalete TILE ’ [Jchange [ Addition
- | NAME NAME_ . |, e e e L PP
P g T I = = e e e T e = =
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-ST-2IP
TITLE [ Delete TITLE .+« - OCnange . [ Agditicn
NAME NAME N R AL
STREET ADDRESS STREET ADDRESS . P C e Eh
emv-stze o e .|| ciry-st-ze
L ese e [ Detete, TILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further centify that the information
1 yindicated,on thistépart ar supplemental report is frug and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director -
of the corporation or thé réceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if =



