| |

2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
. 3

DOOUMENT # _ POO000001616 NSerretary of State

1. Entity Name

COLORFAST PROFESSIONAL PAINTING SERVICES, INC. 05-16-2002 90067 005 ***150.00
Principai Place of Business Maiting Address

1319 DONALD ST. 1313 DONALD ST.

JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3616978 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
L .- 5 . N L L B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R ‘DNEY’ CORINA C Street Address (P.O. Box Number is Not Acceptable)
1319 DONALD ST.
JACKSONVILLE FL 32205
City FL Zin Code
8. The above named entity submits this state he purpose of changing its registered office or registered agent, or both, in the State of Florida. <
* - 2, [ . 0 ol
SIGNATURE T TARP e | | Idaidend SsTo o
A SingWMf{genl and TJWMB\. {NOTE: Registered Agenl signature reguired when rein{latwng) DRTE
T
. L e . —— "
9. This corperation is eligible to salisfy its Intargible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
s 4 Trust Fund Contribution. | Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE O change T Addition |
NAME RADNEY, CORINA C NAME L2
sTRee7 aooness | 1319 DONALD ST. STREET ADDRESS §
omv-st-zp | JACKSONVILLE FL 32205 CITY-ST-2IP m
" 18
TILE v Xne\em TILE Clchenge  {J Additien | G
NAME RADNEY, JOHNNY E NAME
steeT a0oress | 1319 DONALD ST. STREET ADRESS
orv-sr-ze | SACKSONVILLE FL 32205 | CTY-ST-2P
CmE B B - T 7 O Delete ‘B e i C T I " [Ochenge ~ ] Addition
NAME . ] NAME
STREET ADDRESS | | Lo . . STREET ADDRESS
CITY-§T-2IP S ' CITY-ST-2IP
TImLE ) e [ elete TITLE [ Change (7] Addition
NAME R o HAME
STREETADDRESS |~ ™ =, = ‘" = - STREET ACDRESS
OTY-ST-2Ip |t i CITy-ST-2IP
e [J elete LE Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-8T-21P CITY-5T-2IP
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
13. | hereby certify that the infermation supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true 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 1o execute this report as required by Chapter 607, Florida Statptes; and that my name appears in Block 11 or Block 12if
changed, of on an attacpmantwith-a30 addw i Ap-lico-apowered. g
s - e - . L
SIGNATURE: S CO A1k %W‘r Vrceaﬂ%d- 14/;3 & F04387.0343
- Wcsn OR DIRECTOR I Dale I Daytime Fhona #




