CERIE)
o
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED %'@
DOCUMENT #  POO000099760 J zén 09, 2002 18 S 00 am = |
1. Entity Name ecretal ’ O tate 1<> 8
JACK PETTY'S MANDARIN/SOUTHSIDE PAINTING, INC. 01-09-2002 90004 027 ***150.00 I
Principal Piace of Business Mailing Address {
2335 BISHOP ESTATES ROAD 2335 BISHOP ESTATES ROAD :
JACKSONVILLE FL 32258 JACKSONVILLE FL 32259 i
2. Principal Place of Business 3. Mailing Address “Il”lll m Ill“ ||”‘ “Nl I|m |I|“ II”I III’I Ill“ |II’I "lm'l l"‘ { i
e !
|
Suite, Apt. #, etc. Suite, Apl. 4, eic. DO NOT WRITE IN THIS SPACE ! ‘
City & State City & State 4. FEI Number Applied For y
59‘368%12 Not Applicable
o Counlry e Country 5. Certificate of Status Desired [ $8'75 A.dditional !
Fee Required : :
_. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ! o
: S e e - | i
1
SPIEGEL & UTRERA, PA. Street Address (P.0. Box Nurnber is Not Acceptable) |
343 ALMERIA AVENUE -
CORAL GABLES FL 33134 i
It
City I Zip Code |
) FL
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name cf registered agent and litle it applicable. (NOTE: Registered Agent sigrature requiréd when reinstating) DATE i
9. $hisff2‘9rporatign is eLigib\: tcl> setltisfy(;ts Intangible A FILE NOW!!! F‘;EE |Sm$1 50.505(:, o 10, Election Campaign Financing $5.00 May Bo |
ax i In.g rfequtremem and elects ta do so fter May 1, 2002 eevw be § : Trust Fund Contribution. O Added to Fees .k
(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
1MLE PTD [ Delete TILE O crange [ Addition | S
NAME PETTY, JACK D NAME 228
sTReET ADDRESs | 2335 BISHOP ESTATES ROAD STREET ADDRESS 3 .
CIvY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2IP K
) o H
TITLE VD [ Delets TME CJ Change [ Addition | & I
NAME HENDERSON, ALVIN L NAME
STREET ADDAESS | 2335 BISHOP ESTATES ROAD STREET ADDRESS |
cry-sT-zP | JACKSONVILLE FL 32259 CiTY-51-2P )
TLE SD: : [ Detets me e . ] e eeeew - OChange . [J Additian i
NaE PETTY, BARBARA C N
STREET ADDRESS | 2335 BISHOP ESTATES RCAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32259 CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Acdition
NAME ! NAME
STREETADDRESS [~~~ STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P
TITLE B O Delete TME [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS it
CITY-ST-2IP CITY-ST-2IP I
TITLE 1 Delete TILE [ Change [ Addition 1 ‘ :
HAME NAME i
STREET ADDRESS STREET ADDRESS |
CIry-$1-21P CITY-ST-2IP |
i
13. | hereby certify that the information supplie with thig fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information A
indicated on this report or supplementg] repart § e and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director el
of the corporation or the receiveL.es Be cobowbedomtecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or on an at oAl s BT ;"?- like empowered ‘ :
) T el v ases72335| ||
SIGNATURE: _ A4 REQUD2h 0 /~Stf p¥L37-2335 il
.. ) SIGRETURERND, /’ PEFORARINTED NAME OF SIGNING OFFICER DR DIRECTOR LJ Date 7" paytime Phone # i




