2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am

DOCUMENT # J95359 o Secretary of State
1. Entity Name 01-07-2003 90028 033 ***150.00
UNIVERSITY PAINTING CONTRACTORS, INC. '
Principal Place of Business Mailing Address
10815 SW 20TH PLAGE 10815 SW 20TH PLACE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
- : AR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2846787 Not Applicabie
Zip Country Zip Gouniry 5. Certificate of Status Oesired O geae.;?q Lﬁidéﬁ"”m
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
GRACE, CYNTHIA K Street Address (PO. Box Number is Not Acceptable)
10815 SW 20TH PLACE
GAINESVILLE FL 32607
City FL Zip Ccde

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

. Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent sighature required when reingtating) DATE

=

2 FILE NOW!!! FEE 1S $150.00 )

X . Electi ian Fi

Atter May 1, 2003 Fee will be $550.00 e " O Sosstorese”
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE P 0 Delete TTLE [Jchange  [J Addition
NAME GRACE, EDWARD A JR NAME
sTreer aooress | 10815 SW 20TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CHY-ST-2IP
TITLE ST O belete TITLE [1change ] Addition
NAME GRACE, CYNTHIA K RAME
STREET ADDRESS | 10815 SW 20TH PLACE STREET ADDRESS
CITY-§T-2P GAINESVILLE FL 32607 CITY-ST-2IP
TALE - - 7 petete TITLE - - {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE ] Delete TITLE (T Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S§7-2IP
TITLE 7 Delste TITLE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CIFY-5T- 2P CITY-ST-2IP
TITLE [ pefeie TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP

12. | hereby certify that the information supplied with this filing does nft qualify for the exemption stated in Section 119.07{2){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgfe and that my signalure shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver g lee empowered to execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, wilh all other Ji empowerad.

SIGNATURE: ___< m@m [ 05 4 %??3%

ED OR PRINTED NAME ur-l:;

CR2E034 (10/02)

'F




