2001 UNIEORM BUSINESS REPORT (UBR) FILED

[ DOCUMENT # POO000079805 May 15, 2001 8:00 am
1. Bt Nome Secretary of State
E.B. PAINTING OF JACKSONVILLE, INC. 05-15-2001 90094 049 ***150.00
Principal Place of Business Mailing Address
3617 CROWN POINT ROAD 3617 CROWN POINT ROAD LA CRT RS F A N |
SUITE # SUITE H
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
> IREEMIARD A,
443 ¢ Rriqhtw
Suite.-—Apt.—#,metc.:.-:- et e e o] Suite, ApL#, Blc—— - . . . — e e e . = DONOTWRITE IN THIS SPACE | '
’ Stat . : City & State 4, F? qum Applied For
- mv “'1 ‘?%44[ 4 Not Applicable
gpzz ' b CEH?A Zip Country 5. Cerlificate of Status Desired ] fg‘gilﬁ?:‘;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ’ MEREDITH ALLEN Street Address (P.O. Box Number is Not Acceptable)
3617 CROWN POINT ROAD :
SUITE #1
JACKSONVILLE FL 32257 _ .
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tits if applicable, (NOTE: Registered Agent signatura raquired when reinstating) DATE

. . . - v . " ”'
18 This corporation is ehgxb!erto satn;fy{ xtsqutirlglblg_w ~ Fl:.ﬂE NOW ;FFEE IS $150.00 00 <= -I- 10. Election Campaign Fiaancing______$5.00 May.Be_|.
Tax fling requirement and'elects'to"do s’ After MAY '1; 2001 Fee will be $550.0 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Delete TITLE Ol Change [ Addition | S
S

M BRITO, ENRIGUE NAE 2
STREET ADDRESS POST OFHCE Box 24668 N!A STREET ADDRESS §
CITY-§T-2IP CITY-ST-2IP

JACKSONVILLE F1, 32241-4668 — 4
TITLE D , [ pelste TITLE ] Change [ Addition S
ke BRITO, LITITIA N
STAEET ADDRESS POST OFFICE Box 24668 N’A STREET ADDRESS
CITY-ST-2IP JACKSONV“.LE_EL_MM CITY-ST-2IP
TITLE 3 oelete TILE (7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TILE [ Delate TITLE (1 change [ Addition
NAME NAME

1 STREET ADDRESS ~STREET ADDRESS — ——. = — - —

CITY-81-21P CITY-87-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CIY-S1-2P
TILE [ Delete TE (O Change [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with an address, with.all other ke empowered.

SIGNATURE Lwtigue Beb Yoo foy _90%-732-7622

SIGNATU%NDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR - Date DCaytima Phore #

Y AT, FrY R




