| :
2001] UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0000103599

1. Entity Namel,

JACK HARPER PAINTING INC.

4/5/0

FILED
May 05, 2001 8:00 am
Secretary of State

04-05-2001 90025 015 ***150.00

Principal Place ;of Business

911 N THOMPSON ROAD
APOPKA FL 22712

Mailing Address

POST OFFICE BOX 1362
APOPKA FL 327204

|
2, Principal Place of Business 3. Mailing Address H“n“l l“ “‘
I

Suite, Apt, #, elc.
|

AR

DO NOTWRITE IN THIS SPAC

[IFTN

Suite, Apt. #, elc.

City & Statei City & State 4.%I Number Applied For
| q - 3@7(021.6 Not Applicable
Zip I Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
v . Fee Required
- | B. Nams and Address of Current Registered Agen! N D -~ 77T Namé and Addres3 of New Reglistefed Agent -
L Name
HARPER’ JACK Strest Address {P.O. Box Number is Not Accepiable)
911 N THOMPSON ROAD
APOPKA FL 32712
|
i
| City Zip Code
: FL
8. The ahove named antity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Sllgnatue. typad o pringed name of registared agent and this if applicabla. (NOTE: Registered Agant sipnalure raguirad when reinstating} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May o
Tax filing raquirement and elacts 1o do sc. After MAY 1, 2001 Fee will be $550,00 g 1 y y
'g e Trust Fund Contribution. Added to Fees
{Sem cnterl? on back) () Make Check Payable to Department of State
11 | QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11 -
e D reside af ~OUINer™ [ belete Ting Olthenge [ Addition | S
V. - S
AME 'nek dacper \ NAME =
STREETADDRESS |1 Gy 1| jJ “TNMO Y NVPBON STREET ADDRESS §
1 , ;
CITY-ST-21P A Do Ko (o) . 221\ CY-ST-2P ]
THLE | v [ petete e [ Chenge ] Acdition g
NAME [ HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P . CINY-ST-21P
B e e  H me Y e e - amm= s wDlChange . [ Adsiton .
NAME . NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-21P CITY-ST-2%9
THILE ) Delete TLE (Jcrange [ Acaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-7iP CITY-ST-2P
e £ Delete TALE [Jchange [ Acgition
NAME NAME
STREET ADDRESS STREET AODRESS
LiY-81-2P GITY-$T-ZP .
s ! J petete TLE O change [ Addition
HAME ) HAME
STREET ADORESS STREET ADDRESS
CITY-5T-Zip CriY-Si-2iP
13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certity that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to exacute this report as required by Chapter 807, Florida Statutss; and that my name appears in Block 11 or Block 12 it
changed, o on an attachment with an address, with all other iike empowered,
SIGNATURE: S-~2~Jj| H4ol B(-2856
i ARG TYPEL OR HAME OF SIGNING OFFICER OR DIRECTOR Dale Deytime Phona &
i [d



