2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 21, 2003 8:00 am

DOCUMENT # POQ000015651

1. Entity Name
JIM TURNER PAINTING, INC.

ecretary of State

04-21-2003 91186 045 ***150.00

?

Mailing Address
P.C. BOX 16952
JACKSONVILLE FL 32245-6952

Principal Place of Business
1821-6 PARENTAL HOME ROAD
JACKSONVILLE FL 32216

o g

2. Principal Place of Business 3. Mailing Address

GO O R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
36‘4348534 Not Applicable
Zi Count Zi Ci ) iti
P oumry e ountry 5. Certificate 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' Street Address (P.O. Box Number is Not Acceptable)
1821-6 PARENTAL HOME ROAD
JACKSONVILLE FL 32218

) City FL [ ZrCoce

*8. Tre above named entity subrmits this statement for the purpose of changing its registered
the obligations of registered agent. .

" SIGNATURE

office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signaturs, typsd or prinlad name of registered agent and titte il applicabla

(NOTE: Registered Agent signature required when rginstating}

DATE

.. FILE NOW!!' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. :Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE Cdchange ] Addition g
NAME TURNER, JAMES Y JR. NAME S
streer anoress | 1229 QRANGE CIRCLE NORTH STREET ADDRESS g
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP g
TITE VD O Delete e CJ Change L Additon %
NAME SMITH, GREG ' NAME
sTREET ADDRESS | 8136 JUSTIN ROAD SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-57-2IP
THLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$7-2IP
THLE O pelete e [ change  [J Addition
NAME NAME
STREET ADDRESS ——— - = - STREET ADDRESS | - - -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P ] CITY-8T-2IP
el
12, | hereby certify that the informa jed with tpiilingeGes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sy, i @ and accuratgdnd that my signature shall have the same legal eitect as if made under oath; that | am an officer or director
of the corporation ar the re: «this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfent wi iKe empowered.
SIGNATURE: REQUIRED Y/ 7%93 G0 Y-333-0Szg
/ SIGNATUH?‘HDTYPED OR PHIN‘I’ED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # ©




