2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P0O0000030086

1. Entity Name

J & V PAINTING CORP.

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90115 036 ***158.75

Principal Place of Business Mailing Address
1403 MCARTUR AVENUE 1403 MCARTUR AVENUE
LEHIGH FL 33972 LEHIGH FL 33972
2. Principal Place of Business 3. Mailing Adcress HIIH"‘ ”‘ "m "m "m "m "mllmumllm Ilm "m I““"I
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number o Applied For
o o T - - 53-3549311-- - Not Applicable
ap Counlry Zp ountry 5. Certificate of Status Desired u $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ess (P.O. Box Number is Not Acceptable)

Name
TUYA, JUAN C Street Addr
44161 19TH PL SW.
NAPLES FL 34116 1O

NEARTIWOIR, ALE

ERANASNY T

FL [ 335

8. The abave named'emity 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. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible - ,.«FILE.NOWI!!—FEE.-IQI $150:00 -1 10. Election Campaign FiRancing $5.00 May Be
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD [ Delete TIMLE T ?“ a. 3o ﬁChange ] Addition
NAME TUYA, JUAN C RAME { TALR. ALE
aTreei aDDRESS ) 44161 19TH PL S.W. seetavoress | 1\ OD PNCRRS
orv-st-ze | NAPLES FL. 34116 CTY-57-2IP LERM=M,  FU ERRALS
TILE b ] Delete TIMLE [ Change [ Addition
NAME PEREZ, VICENTE C HAME
STReET ADDAESS | 561 100TH AVE. NORTH STREET ADDRESS
CITY-§T-21P NAPLES FL 34108 CITY-ST-2IP
TLE T delete THLE [ Change (] Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-23P CY-ST-2IP
TITLE ) O 'palsta™ THLE ~ - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST.2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§T-7P CITY-ST-21p
TE - o " O Delete TILE [ change  (J Adaition
NAME ' ’ NAME
STREET ADBRESS STREET ADDRESS
CITy-ST-2IP Ciy-ST-2IP

13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowered to execute this report as requiregt by Chapter 807, Floriga Stalutes; and that my name appears in Blogk 11 or Block 12 if

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

SIGNATURE:

Ly OSSN

\/\3 /09
—7 7

Date

Daylime Phone #

AV 288260

CR2E034 (9/01)

prwreyeen)

T



