2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  POD000102750 A retary of State™

RE-NEW CEILINGS & MORE, INC. 04-09-2002 90076 024 ***150.00
Principal Place of Business Mailing Address

1946 PARENTAL HOME RD.. STE A 1946 PARENTAL HOME RD.. STE A UuvULmuU
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

e

|

DA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
R S e B R e
Zip Country Zlp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
S|MM0NS’ PAUL N Street Address (P.Q. Box Number is Not Acceptable)
1946 PARENTAL HOME RD., STE A
JACKSONVILLE FL 32216
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.

SIGNATURE
Signaturs, typed or printed nama of registerat agent and ttle if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation s eligible to safisfy its Intang ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax fllm-g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution. O Add.ed  May |
(See criteria on back) C Make Check Payable to Department of State
11. Ki OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . : [ Delete TILE [ Change [ Addition
NAME SIMMONS, CONNICE G NAME '
streeT aooress | 1946 PARENTAL HOME RD., STE A STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32216 . CITY-ST-2P
L D - T O Delete TITE O Change [ Addition
NAME SIMMONS, PAUL N NAME
STREETAOURESS | 1046 PARENTAL HOME RD., STEA _ | sweeraoomess | T
onv-si-ze :\’_A—CKSONWL[.L‘E'FESQ-{G“ T T T s e CITY-ST-21F T eEs = e we r e
TTLE D N [ pelete TITLE [ Change [ Addition
NAME SIMMONS, BRANNON P NAME
STREET ADDRESS | 1948 PARENTAL HOME RD., STE A STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2IP
e Lt .- O Delete e . (JChange [T Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CiTY-57-2P
TITLE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

tal report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director

trustee empowere: execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
5, wit ther ke empowered.

Q

o= ‘///9 2 -7U-SSel

SIGNATURE AND yﬁeu @ PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phore #

13..1 heraby certify that the information
‘indicated.on this réport or'supplel
of the'corporation:or the receive,
changed, or'on an attachmenj.

7

SIGNATURE:

AY 2679200

CR2E034 (9/01)



