2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (10/00)

DOCUMENT # POO000063084 Apr 24,2001 8:00 am
1. Entity Name
g ecretary of State
JRA PAINTING, INC. ..
04-24-2001 90017 019 ***150.00
Pringipal Place of Business Mailing Address
14434 DUANE CT 14434 DUANE CT
SPRING HILL FL 34610 SPRING HILL FL 34610
& ‘.;5 ,J‘-’ Y g
6 4y 2
Suite, AplL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number __ | — Applied For
b:) - lOZO'D L'[,Z_, Not Applicable
Zi Count Zi it
® ountry P Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLAN, JEFFREY R JR Strect Address (P.O. Box Number is Not A b
14434 DUANE CT treet ress (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34610
City Fﬂ_ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatre, typed or prinied name of registered agent and title if applicable. [NOTE: Registered Agent signatuse recuired when reinstatng) DATE
. i L ) WISt
9. _Trgf";ic:poratpn is eligible to satisfy its Intangible EILE NOW!I! FEE |$ $150.00 10. Election Campaign Financing $5.00 Ny 3¢
g reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriouti
19 T8 ibution. Added to Fees
{See crileria on back) | Make Check Payable 1o Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘Pr{fj i d enT ) [1 Delete TITLE ] Change ] Addition
:::AEEET ADDRESS \) < ﬂ'f‘e \{ K ) A ‘ ’ AN \J K :'}:FT}‘EEET ADDRESS
GITY-ST-2IP lj-l‘-{ 54 AUHNE er” CITY - ST-2IP
o S P RINE f‘+l/1'; £ SHEID ] _ _ ] _
TME ' - s (1 Delete TITLE ViC € - flIeS DEWNT . (] Change  YseKddition
NAME KA Jo ey R, Adan D&
STREET ADDRESS STREFT ADDRESS 2, e e
PM 1 5 v
CITY-ST-2IP CITY-$T-21P A0 Hi i, Fo :3'-!(:; W
L) -
e [ celete i TTrec 5._3}"@(* | Deevetary [ Change XY Addition
NAME NAME [/10 AT e I*(‘L (et ﬁq‘\m
STREET ADDRESS STREET ADDRESS LT bt.." e G
CUTY-8T-2IP CITY-ST-ZIF :-50 ' l'.]‘ﬁ H, ”' ,. Fc ,"')"'I(‘.- 'o
TITLE ' J " [ Detete TITLE ! J " [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S§-2IP
TITLE O Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

owered o execute this report as required by Chapter 607, Florida Statutes; and that my name appearsgﬂock 11 or Block 12 if

of the corporation or the recsiver or trusteg
changed, or on an attachment wikfan

SIGNATURE:

s, with all other like empowgred.

20, ot

“"OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOV

L,%{/zz/

Datgy Daytre Phare 4




