————— ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J95359 - May 29, 2002 8:00 am
1. Enty name Secretary of State .
UNIVERSITY PAINTING CONTRACTORS, INC. _ 05.99.2002 93646 049 **#550.00
Principal Place of Busingss Mailing Address
10815 SW 20TH PLACE 10815 SW 20TH PLACE -
GAINESVILLE FL 32607 GAINESVILLE FL 32607
i i TR TR
2. Principal Place of Business 3. Mailing Address "”ll ” { {
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT W;‘HITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2846787 Not Appiicable
Zp Country 2p Country 5. Cenificate of Status Desired O ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
GRACE' CY.NTHIA KI 3 '. . Street Address (P.O. Box Number is Not Acceptabie)
10815 SW 20TH'PLACE
GAINESVILLE FL 32607
City FL Zip Code

8. The above named ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tide If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
| FiaThis CO ;2!::f(i:”(;,;:rgo_,__ur_atlg?@l?@lg@ettcéﬁ__aggg ﬁ_s_lg_tfr]g@le_ - = __flLE NQ“.{.!E! FEE i% -$150'q°~ P, 10. Flection.Campaign.Financing. .., . -~ $5.00 May Be -| -
g requirgment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See critaria on back) Ol Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE P [ Delete TIMLE [3 change [ Addition é
NAME GRACE, EDWARD A JR NAME 3
STREET ADORESS 10815 SW 20TH PLACE STREET ADDRESS &
omv-st-z2p | GAINESVILLE FL 32807 CITY-§T-ZIP lc-l“o-l
me . . ST . [ Delete TITLE [ thange [ Addition 8
e |GRACE, CYNTHIA K Nave
STREET ADDRESS 10815 SW- 20TH PLACE STREET ADDRESS
ury-sT-2e |GAINESVILLE FL 32607 CITY-ST-2IP -
TILE I Delete TIME ) O change [ Additien
NAME ; NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP . . CITY-ST-2IP )
TITLE + [ Delete TITLE -5 [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP = -
TMLE 1 Delets TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P : Lo
me ) © O Delete TITLE [Ochange [ Addition
e 0 | - NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P LITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quaflly for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefental report is true and accurate gy that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the-corporation or-the recprler or trustee empowered 10 execute Aif report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachrpént with an address, with all pther Il €mglowered. ﬁ 7 )

SIGNATURE: :
: Date Daylime Phone # i




