2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT # J17252

1. Entity Name
JOHN AMORGIANOS PAINTING, INC.

Principal Place of Business Malling Address

3050 KEGLER DRIVE
JACKSONVILLE FL 32216

3050 KEGLER DRIVE
JACKSONVILLE FL 32216

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

Secretary of State

03-10-2003 90174 007 ***150.00

RO R

[J CHECK HERE 1 MAKING CHANGES

City & State City & State 4. FEI Numbper 59‘269 Applied For
. 3454 Not Applicable
Zi Counitr Zi Countr iti
P Y P Y 5. Certiicate of Status Desred [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name

~ AMORGIANOS, JOHN'P.
3050 KEGLER DRIVE
JACKSONVILLE FL 32216

Street Address (P.C.. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

Yy £
SIGNATURE L
Signature, typed or printed nama of veiis(ered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o
fals -
#FILE NOW!I! FEE IS $150.00 . o
e 9. Efecticn Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

10, T OFFICERS AND DIRECTORS | EEP ADDIT:ONS/CHANGES TO OFFICERS AND DIREGTORS (N 11

TTLE 5 | PD O detete THILE [ Change [ Addition
mue 1 AMORGIANOS, JOHN P. NAME

streer aporess | 3050 KEGLER DRIVE X STREET ADDRESS

crv-st-zf. | JACKSONVILLE FL 5 OITY-ST-2P

me STD [ Delete TILE [ change [ Addition
mme | AMORGIANOS, ANTOINETTE M NAME

stReeT ADRESS | 3050 KEGLER DRIVE . STREET ADGRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

s 1 Delete TINLE e . o= . .=.OcChange [ Addition
NAME TR e )

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-27IP

TNLE [ Delete TILE ] cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2°

TIME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP OITY-ST-2P

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the informalion supplied with this
indicated on this report or supplemental report is true

of the corporalion or the receiver or trustee empowered to execute this r
changed, or on an attachment With an addrass, with all other like empowere

filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

eport as rg

s aipo 2:1.07

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a4} 1344

rOFFICER OR nsnecws’)

Date

Daytima Phona # ¥

CR2E034 (10/62)



