2000 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE Ce cf‘/—r- Potue H Py PA{:;JM IM/M L/..f. oo

Signalure, typed or printed name of ragisterad agent and title if applicable. (NOTE: ﬁegistarad Agent signature required when rainstating} DATE
. . . o . . . ]‘F -

9. This corparation is eligible 1o satisfy its Intangible |- FILE NOW!!! FEE IS $150.00 10. Election CEnpaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criterta on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS (N 11

me DPT 1 Detets TITLE [ change [ Acditian

NAME POWELL, CECIL S., JR. NAME

sTreer acoress | 108 WESLEY ROAD STREET ADDRESS

CITY-$T-21P GREEN COVE SPGS FL CITY-ST-ZiP

e DvVS Do TLE : Ochange O Additicn

NAME MONTCALM, RONALD A. NAME

staeeT aporess | 12726 BURNING TREE LN STREET ADDRESS

or-st-2¢ | JACKSONVILLE FL J CITY-ST-7IP

THLE v Do 3 [J Change (] Addition

NAME HODGES, JiMMY W. NAME

sTReeT ADDRESS | 4063 DOWLING RD - | svReeT apDRESS

orv-s1-2F | MIDLEBURG.FL . CiTY-5T-2 - . -

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TILE [ belete TITLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

THLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS

GITY-$T-2P CITY-ST-2IP

13. i hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is frue and accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,M LG ol 57 Ya-oo  Goy-376-/731

SIGNATURE AND TYPED OR PRINTED N. OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

[y

DOCUMENT # L61092 | Apr 10, 2000 8:00 am
REFLECTIONS. PAINT AND BODY, INC. ecretary of State
04-10-2000 90115 039 ***158.75
Principal Place cof Business Mailing Address
2118 NICKERSON LN 2118 NICKERSON LN
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-6562
s s e v e ARG
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3003982 Not Applicable
ap Country e : Country 5. Certificate of Slatus Desired o $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Name . -
MONTCALM, RONALD A ‘ - - _Cec/l £ Pow e/l,jr,
. ) Street Add Ie} i A I
2118 NICKERSON LN AT E A LRSS L
JACKSONVILLE FL 32207
Y AUl o OTLLE FL | %3357

CR2E034 {9/99)



