2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQO0000085217

1. Entity Name

SOUTHERN COATINGS OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address

2066 EMERSON ST P O BOX 24668
# JACKSONVILLE FL 32241-4668
JACKSONVILLE FL 32207 us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, elc.

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90127 008 ***150.00

A

R CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—366 18 |2 Not Applicable
Zi Zi Count: iti
P Gountry ° ountry 5. Certificate of Status Desired O $8.75 Additional
B e L . - .. . . Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
. .
HERNANDEZ, MEREDITH A Street Agdfess (P.%mbe%ooep ble)
3617 CROWN PT. RD., Sk~ >z o ik
JACKSONVILLE FL 32257
City FL Zip Code
8. The above ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ions of registgred agent.

-

(NOTE: Registered Agent signayyequirsd when reinstating})

Signaturg typed or printed nama of registered agent and tgle if applicabie, DATE,

FILE NOW!! FEE IS $150.00 v ‘ o
9. Election Cal ign Financin
Aﬂ&(h{y 1, 2003 Fee will be $550.00 TrSst Fund énoFJn?rigbdtiIC)n. o fci!'e?:l?oh!!zisa y

Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Delete e O Change [ Acdition
HAME MARSH-SIMS, KM HAME
STReeT ADORESS | 2066 EMERSON ST #1 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32207 CITY-ST-2IP
Tiie VD 'gnelete TITLE ] Change [ Addition
NAVE HERNANDEZ, MEREDITH A NAME
STREET ADDRESS | P. 0, BOX 24668 STREET ADDRESS
omv-st-2p | JACKSONVILLE FL 32241-4668 . Qomestae _
TITLE STD ] Delete TITLE [ Change ] Addition
N RAULS, MICHAEL NAME
STREET ACDRESS | 2088 EMERSON ST #1 STREET ADDRESS
cry-st-2p | JACKSONVILLE EL 32207 CITY -§T-2IF
TITLE 1 Delete TITLE [J Change [ Aduition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TITLE O Delete TITLE t [ change [ Aduition
MAME M : .- NAME : .
STREET ADORESS STREET ADDRESS ot
CITY-§T-2IP CITY-ST-2IP )
12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. { further that the Mformation

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 cath: t tferkr director

of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appeRrs i Block 11 if

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

SIGNATURE: v Y222k TVRE BEQUIRED

1/3/2:/03 Zcrf’f??9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phong #

|

AW

CR2E034 (10/02)




