2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G93208 . Apr 25, 2001 8:00 am
1. Entity Name S
NAVARRE PAINT & BODY, INC. ecretary of State
04-25-2001 90177 004 ***150.00
Frincipal Place of Business Mailing Address
6175 NAVARRE PKWY 8175 NAVARRE PKWY
NAVARRE FL 32566 NAVARRE FL 32568 UUUSR UGS
us us
| | e
2. Principal Place of Business 3. Mailing Address 1 i || ; ‘ i
Suite, Apt. #, ete. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2401059 Applied For
Not Applicable
2 Count z Count it
P sy P cuntry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MUIR, JAMES Street Addrass (P.O. Box Number is Not Acoeptabl
8175 NAVARRE PKWY rec ress (P.O. Box Mumber is Mot Accentable)
NAVARRE FL 32566
City E:ﬁ Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida
SIGNATURE
Signature, wpod o printed aame of registered agent and e if anp! cab & (NOTE: Registeren Ageni sigrature requurec wher reirstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . A ‘
Tax filing requirement and elects 10 do so After MAY 1, 2001 Fee will be $550.00 10. Blection Gampaign Financing $5.00 May Be

{See oriteria on back} U Make Check Payable to Depariment of State Trust Fund Gontribution. Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 N
TITLE Pisb [ Deete TITLE O chenge [ Acditior | &
NAME MUIH, JAMES MAME =
steeer aooress | 8107 NAVARRE PKWY STREET ADDRESS 3
CITY-ST-2IP NAVARRE FL GiTY-ST-2IP &
TTLE 1 Delete TiTLE [ change [ Addition %
NAWE MAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IF CATY-5T-7IP
TITLE [ Delste H: [ ehange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIEY-ST-2IP CHY-ST-ZIP
TILE 7 Deletz TITLE U] Chacge [ Addicn
NAE NAME
STRELT AQDRESS STREET ADDRESS
CITY-57-217 CITY-5T-21P
TILE O Delete TITLE [ Change  [] Addition
NAME NAKE
STREET ACDRESS STREEY ADDRESS
GITY-ST-ZIP CITY-ST-71F
TITLE (7 Delete TITLE ) Change [ Adgition
NANE MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-25¢

13. | hereby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Bloc 12 i

of the corporation or the receiver or t
changed, or on an attachment Wilf/a

SIGNATURE:

stee empowered 1o execute this report as reguired
nhddress, with all other like empowerefiy =

e e

Nes W 4ag-0/
Datc

&850 -939- L1327

CTOR

Daytirviez Phone #

7



