2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #

1. Entity Name

PO0000103265

JACOBY AND SONS PAINTING, INC.

Principal Place of Business

Mailing Address

Suite, Apt. #, etc.
o ke b]

107 NE 9TH AVE 107 NE STH AVE

CAPE CORAL FL 33909 CAPE CORAL FL 339039

2. Principal Place of Business 3. Mailing Address P
1210 Hancock Red6E  litin Vacock Beitwe l:u{:

Suite, Apt. #, etc.

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90073 006 ***150.00

R AT MR EAMITR

DO NOT WRITE IN THIS SPACE

Cny & Stat City & State = i 4. FEI Number [Applied For
Coza ' E :)a?e oggi S:.f s 094 seo Nol Applicable

Z\p Country Zip Country - . 8.75 Additional

q go C) < H 3 q’ggo ( Sﬁ 8. Certificate ol Status Desired O ?ee Requirecluona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: R . ) . Namej’ e o} . R T —
i [T Tewey — Tuead %

JACOBY TYRAN R Street Address (P.O,’Box fumber is Not Acceptabla)
107 NE 9TH AVE 7
CAPE CORAL FL 33809 %10 \-\Amm\a DIE. 1/‘#03(4

026\

“Cype

Zip, Coda 90

8. The above nal

Tyeas ¥

SIGNATURE

d entity submits this statement for the purpose of changing its r

Sawomy

isterad

red agent, or both, in the State of Florida.

Quoniell

affice or reg

”5\ \m,

Signdtura,

ped or printad name of ragisterad agent and litls if appllcabla.'

(NOF ﬁe}(slsmd Agent mgna% required w?ﬂrsinstal@

DATE

y
9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criterla on back) E/

[3
FILE NOW!!Il FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Bo
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D EZ’Delete TITLE W) Mhange [ Addition

NAME JACOBY, TYRAN R NAME Tocol ‘1 T Q‘" R ?w

1

streeT ADDRESS | 107 NE 9TH AVE STREET ADDRESS !4:; 1o Hﬂ\r-’cc-é PLIDOE

erv-st-z¢ | CAPE CORAL FL 33909 ory-st-zp 4 _Q_Pe C oea) o 35990

e O pelete TILE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-5T-217

TILE 7 Delete TMLE [JChangs [ Addition
. NAME._. — e = - - e — US| I 17V PR - D I -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-5T-2P

TILE [ gelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZIF

TITLE [ Gelete TITLE O change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-21P

TIILE [ Delete TNLE [ Changs [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-28 CITY-$1-7IP

13. | hereby certify that the inform.ation supplied with this filin

indicated on this report or supglemental report is trug angaccur Jand that my

¢ of the corporation or the recejfer or lrustee empowered to exec
with an address, with all

changed, or on an attachm

SIGNATURE: S PN L L

er likg

Tyeas SacoBY 5

exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
gnature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in

=0l

?o& 11 o Block 13 i
9t

sn:fai‘funz Arﬂhpsn OR PRINTED NAME olﬁﬁmNING OFFCER QR DIRECTOR

Date

(/o J70 ~o_§'2é

Daytime Phone #

i
E

CR2E034 (9/01)



