FILED
2003 FOR PROFIT CORPORATION May 02,2003 8:00 am:

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # L69967 05-02-2003 90198 008 ***1 50,00

1. Entity Name

FLORIDA INDUSTRIAL PAINTING, INC.

Principal Place of Business Mailing Address
3090 CORNELIA DRIVE 2955 HARTLEY RD
JACKSONVILLE FL 32257 SUITE 204 ] 1 0
JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, olc. Sule Apt. #.ete. . _ — - -~ ~T] CHECK-HERE-HF-MAKING CHANGES
T L T T
City & State City & State 4. FE Number Applied For
59'2990836 Not Applicable
Zip Counlry zp Country 5. Certificate of Status Tesired | gg;gesq 3?;’;“0“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
FEHGUSO.N’ ROBERT D - e Street Address {P.O. Box Number is Not Acceptable)
3090 CORNELIA DRIVE
JACKSONVILLE FL 32257
- AT Ciy FL Zip Code

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

SIGNATURE -
Signature, typed or prinisd name of regisiered agent and title if applicable, {NOTE: Registarad Agent signature required when reinsiating) DATE -
4. ... .FILE NOWIl FEE.IS 8150.00 . - 9. Election Carmpaian Fi -
. " . paign Financing $5.00 May Be
~ After May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution. [} Added to Fees
Make Check Payable to Florids Department of State
10. > OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD " [ belete LE O change [ Addition
NAWE FERGISON, ROBERT D NAME
| smeeT Ancress 13090 CORNELIA DRIVE STREET ADDAESS

. CITY-ST-2IP JACKSONVILLE FL 32257 CITY-5T- 2P

T gD T T [ Dekte T DO chenge [ Addition
NAME e FERGUSON LINDA NAME

STREET FQDRES§ CORNEUA DH'VE STREET ADDRESS

| CiTY-§T-2IP - ACKSONVILLE FL 32257 CITY-S7-21P
TILE - 5 Oelete TILE [ Change [ Addition
NANE : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e £ Delete TME [Jchange  [J Addition
NAME [ I —. - ' NAME e e -
STREET AODRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TILE [ Detete TMLE o [ Ghange [ Adcition
NAME NAME . o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
ME oo | e : : 1 Gelste TME [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12.'1 hereby ertify that thg Rformation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repdrt or'gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or fhe redeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an afachmgnt with an address with all gther like empowered.

SIGNATURE]

DayiimegPhone %

2

-

1y

CR2E034 (10/02)



