|
DOGUMENT # P00000022947 Apr 22, 2002f8:00 am
17 Encty Narms ecretary of State .
ALL STAR PAINTING OF JACKSONVILLE, INC. 04-29-2002 90245 035 ***150.00
Principal Place of Business Mailing Address
6156 HORSESHOE DR 6156 HORSESHOE DR
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
2, Principa! Place of Business 3. Mailing Address Hll“"i Hl ||”| ||”| |||” I|]|| "m IHII “lll "l'”l'” |||l| ‘". I"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ' City & State - 4, FEI Number Applied For
59-3625749 Mot Applicable
Zlp Country Zip Country 5. Certificate 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
JERNI  KIMBERLY Street Address (P.0O. Box Number is Not Acceptable}
6156 HORSESHOE DR
JACKSONVILLE FL 32254
City F L Zipy 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, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi .
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trigtlz:n dagg:t!r?gutig: neing fg‘gﬁohé:isse
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCR3 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE O change [ Addilion | 5
NAME JERNIGAN, KIMBERLY NAME g
stheeT anoress | 6156 HORSESHOE DR STREET ADDRESS §
orv-st-zp | JACKSONVILLE FL 32254 CITY-§T-71P ol
TILE VP [ petete TITLE [ change [ Addition (c_c)
HAME JESSIE, MARVIN D HAME
staeet aooress | 6156 HORSESHOE DR. STREET ADORESS
arv-st2p | JACKSONVILLE FL 32254 CITY-51-2P
TITLE ¢ Ooeles - - F e - [ change [ Addition -|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE L] Delete TTLE [ changs  [7] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TTLE [3 belete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE [ Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHY-5T-ZIF CITy-ST-7IP

of the corporation or the receiver g trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appear
changed, or on an attachment wj i

RS - Nhifn AL ol

SIGNATUR

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this repart or suppiementai 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

5in Block 11 or Block 12 if

Date

F sicNATURE AND JYPER OR PRINTED NAMd.r.ijNlNG OFFICER OR DIRECTOR

""Ti-"i’ilzcmbéb[{(/ Jm%wm -0

Daytime Phone #




