2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JIM TURNER PAINTING, INC.

PO0000015651

Apr 29,2002 8:00 am
ecretary of State

04-29-2002 90006 025 ***150.00

Principal Place of Business

1621-6 PARENTAL HOME ROAD
JACKSONVILLE FL 32216

Mailing Address

P.O. BOX 16352
JACKSONVILLE FL 322456952

2. Principal Piace of Business

T

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

City & State City & State 4. FEI Number 36-4 Applied For
348534 Not Applicable
i Zi C : iti
Zp Country P ounlry 5, Cerlificate of Status Desired O $8.75 Additional
- - - . - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TURNER, JAMES Y JR.
NER, JAME Street Address (P.O. Box Number is Not Acceptable)
1821-6 PARENTAL HOME ROAD
JACKSONVILLE FL 32218
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
. . . P . i « l'
9. This carporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After May 1, 2002 Fee will be $550.00

Ad :
Make Check Payable to Department of State ded to Fees

Trust Fund Contribution.

11. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 i
TMLE PD O pelete TITLE ‘ [ Change [ Additien | &
NAME TURNER, JAMES Y JR. NAME g
sreeT AooREss | 1229 ORANGE CIRCLE NORTH STREET ADDRESS ‘é
orv-stzp | ORANGE PARK FL 32073 CITY-ST-2P i
TITLE VD O Delete TTLE [Jchange [ Addition &
NAME SMITH, GREG HAME

arneeraooeess | 8136 JUSTIN ROAD SOUTH STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32210 ’ CITY-ST-2ZIP

TILE T [ peléte me - [J Change: [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZiP

TITLE . [ Delete TITLE [l change  [] Addition
NAME v NAME

STREET ADDRESS ' STREET ADDRESS

GITY-ST-TIP L w CITY-ST-ZIP

TMLE ) O Delete TLE [ Changs [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-IIP

TITLE ] pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the inforgee
indicated on this report or 8
of the corporation or the feceivelOr fru
changed, or on an attaghment ith a

empdwered
dresy with gi other like ermpowered.

does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
¥ accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
) execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

- z/// 5‘/0 7 Qo¥-333-05¢6

Py

i T nesuJR

R 2

B

SIGNATURE:

/ SIGNA‘WHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daylima Phona #




