2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. E

DOCUMENT # P00000048642

e

. Sgp 12,2001 8:00 am
ecretary of State

ntity Name ,./
WOQUCIK PAINT, INC 09-12-2001 90103 040 ***555.00
Principal Place of Business Mailing Address
12374 CARRIAN COVE TRACE SOUTH 12374 CARRIAN COVE TRACE SOUTH UUUbIJIbl
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2, Pringipal Place of Business 3. Mailing Address H"”"l m II“I "““IW Ilm Ilm "m l’lﬂ mll Ilm m" “ll ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State. 4. FEi Number Applied For
: BA - 2 4 3 T Not Aplicable
ap . Country Zip Country 5. Certficate of Status Desred [ 98+7D Additionat
Fee Required
e = = s B..Name and Address of Current Registerad Agent____ _ _— . . =~ . 7..Name and Address of New Reglstered Agemt. -~ .- - -
Narme
PUE, ARTHUR J JR. IAAON B2, \”‘0{)0\\‘\
? Streef Address (P.O. Box Number is Not Acceptable)
12899 KELSEY ISLAND DR. 12574 Conantiy COue R gotban
JACKSONVILLE FL 32224 - :
City Zip Code
, \ACZSONVILLE FL
8. The above named entity subrrﬁs: this stageme t for the purpoge aleRanging its registered office or registered agent, or both, in the State of Florida.
. - Yy
) SIGNATURE A
5 fﬁame i 5 gis@dhgént anttwlle if appl}nrab\e‘ \Jﬁgﬂ; Registered Agent signature required when reinstating) DATE
] 7
5[ 9..Thi ion is eligible  satisfy its Intangibl FILE NOW!I! FEE IS $550.00 ‘ o
N is corporation is eligi e%{a isfy its Intangible $ 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and el Cls to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) FU Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e Yo eaDeNy _ (7 Deete e , D) Change [ Addition
NAME - [ IRATI MR RO AN NAME
secT aoRess 112G CARAN ANN LoVE TTRA s, STREET ADDRESS
CITY-S7-2IP Y CITY-$T- 2P ,
TITLE NACE~ YAy DeNy [ Delete TITLE [ change [ Addition
NAME MARIANNA Wy NAME
STREET ADDRESS | V2374 CARRIANN (OVE “TRL. Q0uTy STREET ADDRESS
GY-STIP INAG WS ANVILLE, EL 392285 cimv-ST 29
=|-Time = B YA PO OFFVCERY T Dinens — rmme™ =7 - I T T ST e Change ™ Addition
NAME HDEWSLAR NAMDA AENT NAME
STREET ADDAESS | 2A0 QWMN Snhg quﬁ + STREET ADDRESS
CITY-5T-2IP ACKANN ' CITY-ST-2iP
TiILE ) J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
e O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O telete TITLE [T change [ Addition
NAME ) NAME -
STREET ALDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

SIGNATURE:

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as feguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with &n addresszwjth all other like empoweted.
«

N

SIGNATURE AND NAME OF SIGNING OFFTCH

DIRECTDH\ . Data Daytime Phona #

CR2E034 (5/01)

‘



