4134 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 am

DOCUMENT # P00000023840 . . », Secretary of State

1. Entity Name
R.C. SCROGINS PAINT COMPANY 04-13-2001 90024 048 ***150.00
Principal Place of Business Mailing Address .
3621 GRANT QWENS RD. 362t GRANT OWENS RD.
JACKSONVILLE FL 32216 , JACKSONVILLE FL 32216 Sy
e AR R
Suite, Apl. 4, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State &, FEI Number : Applied For .
S59-3032652. it
— _Z'p...‘_.._f.._ CW AN . ZI? ———- s - C Pu ey R B Ceniﬁ?ate of Status Desired-  -.[o}—— ?%g%a%dém{"@l -
7. Name and Addrass of New Registered Agemt

- 6. Name and Address ol Current Registered Agent

JACKSONWILLE FL 32216

City FL\I Zip Code

8. The above namsd entity submits this slatement for \he purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

Nafne e —— — N [
w - - -SCROGINS} JEANNETTAM == = ~ww=— == o - o T
3321 GRANT OWENS RD. ) Street Address (P.O. Box Number is Not Acceptable)

13. | hereby certily thal the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity thal tha information
indicated on this report or supplemental report is tue and accurate and that my signature shall have tha same legal effec! as if made under oath; that | am an officer or directer
of the corporalion or lha receiver or trustee empowared 10 axecuta this roport as required by Chapter 607, Florida Statules: and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 -97-0) QoY G96 818/

Dayrns Prone #

SIGNATURE :
Signatire. yped or pnnted name of regiziersd agent and tile & applicahls. (NOTE: Registersd Agent signaturs required when rainstaing) DATE
9. This corporation is eligible to satisty is Intangile FILE NOW!!! FEE IS $150.00 . ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will ba $550.00 10- E:Ts:::,%ag::tf;u’;r:mm O ffggqu";i‘;f’
(See criteria on back) O Make Check Payable 10 Depariment ot State )
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME D Ooeete . I me F Ochange  GRAdilon-| S -
NAME SCROGINS, JEANNETTA M NAME e
sTreeT Aporess | 3629 GRANT QWENS RD. STREET ADORESS 3
cre-st-ze [ JACKSONVILLE FL 32216 CIN-51-27P &
e D 0 Detete TINE T4 Ol Change %2 Addition - g
NAME SCROGINS, ROBERT C NAME
street aporess | 3621 GRANT OWENS RD. STREET ADDRESS
[em-stze | JACKSONVILLE F1 32216 s rry-ST-2¢ ) A .
e {1 celsie ! me DO Change [ Addilion
NAME NAME
STREET ADORESSS _ .. _| smem avoness o L -
sk T CTT - CIvY-ST-2P i
TITLE. 3 Delete TILE O Crange  [J Addition
RAME HAME
STHEET ADDRESS STREET ADDRESS
Cify-ST-2P CITY-S1-21p
TME O teketa LE : O Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTy-51-7P CITY-ST-2P
TILE {1 Detete Tme O crange [ Addion
HAME NAME
STREET ADORESS STREET ADDRESS
Cy-S1-21P CITY-ST-2IF



