2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J95359

1. Entity Name

UNIVERSITY PAINTING CONTRACTORS, INC.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90084 032 ***150.00

© Principal Rlace of Business

5904 SW B9TH DR
| GAINESVILLE FL 32608
| US

=

Mailing Address

5804 SW B9TH DR
GAINESVILLE FL 32608
us

Uteudhy

3. Mailing Addregs

0915 S O lpce”

RSO

" 2. Principa Prtace of Businiss ] p/
uite, Apt. #, etc. il

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
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" \%%0‘) iﬁ’tﬁr 52 2ed ) CWK’ Ve 5. Certficate of Status Desred  [] 98-/ Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRACE, CYNTHIA K

“CIntna L. (9thce

5904 SW 89TH DRIVE

RIS S S Pl

GAINESVILLE FL 32608

FL.

. “Ornaiic £
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8. The above named entit

SIGNATURE

ubmits this statement for the

A

rpose of changing its registered office or registered agent, or both, in the State of Florida.

name of @Es!&ed @and I’e if applicable,

ot

{NOTE: Registered Agent signature required when reinstating) DATE

Tax filing reguirem

9. This corporation is effjible to satisfy its Intangible
t and elects 1o do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi
After MAY 1, 2001 Fee will be $550,00 0. Election Gampaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Gontriodtion. Acded o Fees
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TMLE P [ Delete TITLE B Toance L Addition
NAME GRACE, EDWARD A JR MAME ) o4 Pk b
STREET AD0RESS | 5004 SW 89TH DRIVE sz sonness | JOFAS S A _
CITY-8T-2IP GAINESVILLE FL CITY-ST-21P my TUE .Fé W’[
TITLE ST O pelete 1ITLE ’ hange [} Addition
NAME GRACE, CYNTHIA K NAKIE o, /”/” -u
STREETADORESS | 5004 SW 89TH DRIVE sreeranoress | JOL LS S S0+ )
orY-si-2¢ | GAINESVILLE FL CITY-57-71P inesCLE FL 3607
e [ petete TITLE [ Change  [] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete 1ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-81-21P
TITLE 1 Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1- 2P CATY-5E- 2P
TITLE 1 pelete THLE [JChange  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P , CITY-ST-2P

13. | hereby certify that the information supplied with this filing does
indicated on this report or s
of the corporation or the
changed, or on an attac

SIGNATURE:

siverfor trustee empowerad 10 exe
ent with an address, with all other |f

e empowered.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
ental report is true and accurd#te and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NATURE AND TYPED OR FRI

ED NAfE OF SIGNING OFFICER QR DIRECTOR

Date Daytime Prone #
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CR2E{34 {10/00)



