2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000012450

1. Entity Name

ART & BARB'S PAINTING, INC.

Principal Place of Business
L]

7346 PAPRIKA CT.
JACK?QN\IILLE FL 32244

Mailing Address

7346 PAPRIKA CT.
JACKSONVILLE FL 32244

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90095 043 ***150.00

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphed Tor
Sq "3 q q 1"3 3 5 Not Applicable
Zi Countr Z Count e
P ounty ® iy 5. Gertificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HETZENRODER, ARTHUR G Street Address (P.O. Box Number is Not Acceplable)

7346 PAPRIKA CT.

JACKSONVILLE FL 32244

City

i Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both. in the Stale of Horida.

SIGNATURE

1-27- 20/

¢
Sigrature. tyned ar printed rame o registerfd agery an

{NOTE" Registerad Agent s gnaiure required woen -einstating Das t'

9. This corporation is eligible to satisty its Intangible
Tax filing regquirement and elects to do so.
{See criteria on back)

FILE NOWIN FEE IS §150.00

After M&Y 1, 2007 Fee wilt be $550.00
Make Check Payable tc Dapartment of State

10. Election Campaign Financing
Trust Fund Contribution

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11

TITLE D ] Deiete TIVLE [ Charge [} Addition
HAME HEITZENRODER, ARTHUR G HEME y

sTREETA0DRESS | 7346 PAPRIKA CT. STHEET ADDRESS

onv-st-2¢_ | JACKSONVILLE FL 32244 BIv-ST-2p

TIT.E ] Delete TITLE T Crange [ Additen
MAME MANME

STREEY ADDRESS STREZT ATDRESS

CiTY-ST-7P CITY-ST-2IP

THLE ] Delete TILE [V change [ Additiar
NEME MAME

STREET ADDRESS STREET ADCAESS

CITY-ST-21P CITY-57-21P

TIILE 3 pelete TILE [ Chazge [ Additior
NAME NEME

STREZT ADDRESS STREET ADDRESS

CITY-§7-71° CIY-57-27iP

TITLE ] Detete TiTLE Ol Ghange [ Addition
MAME NEME

STREET AUDRESS STREET ADDRESS

CITY-s7-21° ClTy-sT-2IP

THTLE ] Delete TILE ] Grangs T Additen
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Clly-§7-7p

13. | hereby certify that the information supplied with this flling dees not qualify for the exemption siated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supolemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or an an attachment with an address, with all other like empowered.

it L ot

SIGNE

A~27-2997 Goy-3i$-§Y70

SIGNATURE AND TYPED OR PRINTED NAME OF SI@IING QFFICER OR DIRECTOR

el 1 P i |

|

[

CR2ED34 (10/00)



