2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J. DUSS PAINTING, INC.

P0O0000062889

g

Principal Place of Business
2131 EL LAGO WAY
JACKSONVILLE FL 32224

Mailing Address
2131 EL LAGO WAY
JACKSONVILLE FL 32224

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 18,2001 8:00 am
ecretary of State

09-18-2001 90010 029 ***550.00

97939
AT AROPRA R

DO NOT WRITE IN THIS SPACE

|-~ DUSS, JOHN
2131 EL LAGO
JACKSONVILLE FL 32224

City & State City & State 4, FEI Number Applied For
: 87 S'Lf Not Applicable
i Zi t iti
dp Country P Country 5. Certificate of Status Desired O $8.75 Additional
v Fee Required
8. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent

"“Bose . Ton 3 T

- ‘Street Address (P.O, Box Number is Not AGceptable)™ - e B

e

g /)

FL | Zip Code

8. The above named epfity supits

SIGNATURE . ~

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

oon 3 Ooss T

- Signature, lygod or pAfiled name of registered agent and titleW,applicable

(MOTE: Registered Agent signature requirad when reinstating)

Seats \O™ 200\
V' pate

9. This corporation is eligibla to satisly its Intangible

FILE NOW!!! FEE IS $550.00

Tax fiing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. 5:3;:1'0::r%aéng);\sgu;::ncmg ' ,A;\sdsdgi?o'\g:)éssei
(See criteria on back) O Make Check Payable to Department of State . g |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1T
mE D 1 Delete TIE [ change [ Addition
NAME DUSS, JOHN J I NAME
streer aoress | 2131 EL LAGO WAY STREET ADDRESS
CITY-§7-2IP JACKSONVILLE FL 32224 CITY-5T-2P
TITLE [T Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-S7-2F CITY-ST-2IP
TILE 3 Belete TITLE O Dhange Ij Addmon
NAME™ ™" T e oo ) SRR Y3 - T T T e o -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e 7 Delete TME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2PP
TILE [ Delete TILE [ change [ Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

indicated on this report or supplemenyal gept
of the corporation or the receiver opfrusiht

SIGNATURE: ___ St

er like empowered.

Hoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

= HESIRED Sokvnen S Dose T Sem (O 2001 _&14)

SIGNATURE ANDrYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davime Fhone # — . . &+~ 4

P
2

CR2E034 (5/01)

LN




