FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # PO0000106303 B Secretary of State
1. Entity Name (2-10-2003 90218 023 ***150.00
RAYMOND JONES PAINTING, INC.
Principal Place of Business Mailing Address
1442 SW MALAGA AVE 1442 SW MALAGA AVE
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34953
N N IERTR RN AR
Suite. Agt. #, ete. Suite, Apt. # efc. [T CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65-1055264 Not Appiicable
“p Country ap Country 5. Cerlficate of Slatus Desied [ $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, DIANAM ~ 7 =77 T et b e et e e e o
Street Address (P.O. Box Number is Not Acceptable)
1442 SW MALAGA AVENUE
PORT SAINT LUCIE FL 34953
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, lyped or printed name of registered agent and tillg it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
X ign Fi
After May 1, 2003 Fee will be $550.00 ? Erlf::’gzn%acr:noﬁ?bnuug:,am'ng (| fiﬁ?ﬂ?éf ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I pelete TILE [ Change [ Addition
NAME JONES, RAYMOND NAME
streeT aooress | 1442 SW MALAGA AVE STREET ADDRESS
are-st-ze | PORT 8T LUCIE FL 34953 CITY-ST-2IP
TITLE v O petete TITLE O change [ Addition
KAME JONES, CHARISTOPHER F NAME
sTREET A00RESS | 1442 SW MALAGA AVE STREET ADORESS
crv-st-z¢ | PORT ST LUCIE FL 34953 £Imy-S1-2P
TITE ST o O elete TITLE [ Change [ Addition
NAME " | JONES, DIANAM ~ ~ NAME ‘ T T )
STREET ADDRESS | 1442 SW MALAGA AVE STREET ADDRESS
CITY-ST- 7P PORT ST LUCIE FL 34953 CITY-ST-2IP
TITLE O pelete TITLE T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2Ip
THLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BEQBIRER

= O O
AFINTED NAME OF SIGNING DFFICERJOR DIRECTOR

C/ p = Jed&

g Da\ma Phone #

DT |

nv

CR2EQ34 (10/02)



