2002 UNIFORM BUSINESS REPORT (UBR) FILED

Se
DOCUMENT #  PO0000092264 / ecretary of State

1. Entity Name

CEILING PRO OF JAX, INC. / (09-09-2002 90020 043 ***550.00

Principal Place of Business Mailing Address
2175 KINGSLEY AVE.S 2175 KINGSLEY
ORANGE L 32073 ORA K FL 32073

I IIl\iIll"]llI\lI!NIlllllllllMIII!I_IIIIHHI!IIili}'

09,2002 8:00 am

. 2. Principal Place of Business 3 Mailing Address .
38 Rlandiag BV IS Rlandn g Blvd.
Sulte, Apt. #, Et‘ril O g 1 Suite, Apt. #, em.k\ DO NOT WRITE IN THIS SPACE
Ci?y & State City & State ‘ 4. FEI Number 59-3677355 Applied For
Ocanae PAK VL D ronge Park  E L Rt Aopicabi
Zip Country Zip Country " ) $8_75 Additional
: X ficate of Status Desired O i
Q0N 11 0.S.A. 135003 W N Fes Requred
e - -6~ Nams and Address of Current Registered Agent -__----—7-~Name and Address of New Registered Agent
Name
mngg:géA‘DEDAL‘:g; UNIT #7 Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084

City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide If appiicable. (NQTE: Registarad Agent signature fequired when reinstating} DATE
9, This F:prporati?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 vay 8
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Ad(;ed o Fe!;s
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS ] pelete THLE [ Change [ Addition
NAME BURTON, ROBERT H NAME
streeT aporess | 2175 KINGSLEY AVE STE 204 STREET ADDRESS
crv-st-2r | ORANGE PARK FL 32073 CITY-ST-2IP
TITLE D O Delete TMLE {1 Change [ Acdition
HAME BURTON, ROBERT H NAME
street 4noress | 2649 SENECA DR STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32059 _ CHTY-ST-2P
—_ T T T T T T T T O et CTILE oo T " Ochange” [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP
TILE 1 Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S7-ZIP CY-ST-2IP
TITLE {7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurats and that my signature shall have the same legai effect as if made under oath; that i am an officer or director
of the corporation or lhe receiver g tee 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 cn an attachm gddress, with all other like empo od.
D Y, 9-5-0a

SIGNATURE: -
\_S#HATIRE AND TYPED OR PRINTED NXW6-OR-SIGMNEOFFICER OR DIRECTOR Date Daytime Phone #

[P E POV

CR2E034 (4/02)



