e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

JCT PAINTING COMPANY

R)

i

P01000009172 Secretary of State

03-17-2003 90130 043 ***150.00

Principal Place of Business

§512 SALINE STREET
TAMPA FL 33634-5085

Mailing Address
65¢2 SALINE STREET

TAMPA FL 33634-5065

2. Principal Place of Business

A A

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

,

City & State City & State 4, FEI Number 3690635 Applied For
59- Not Applicable
- S —
ap Country ap ountry 5. Certificate of Status Deslred O $8'75 Add”"’"a'
- Fee Required
"‘ 6. Name and Address of Current Registered Agent— -~ == —" ~ o ———— — =7Name and Address of New.Registered Agent— -~ . -— -
Name
TREJO, JOSE C :
’ Street Address (P.O. Box Number is Not Acceptable)

6512 SALINE STREET
TAMPA FL 336834-5066

City Zip Code

FL

the obligations of registerad agen

. SIGRATURE

8. The above named enljty sybmits this statem

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1.

Signalure, typsd or printed name of registered agent and ttie if applicable

(NOTE: Registered Agent signalure required whan rainstating) DATE

P

A .

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

: . . Atter May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florkda Department of State ..

108 OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTOARS IN 11 _
TITE DP$ O Delete e Ol Change [ Addition | &
NAME TREJO, JOSE C NAME =,
sraee7 aporess [6512 SALINE STREET STREET ADDRESS Y
orv-st-ze - |TAMPA FL 33634-50685 CIY-ST-2P S
TITLE \Y [J Deiete TITLE [ change ] Addition %
NAME RIVERA, MARIAN A NAME
sTreet ADDRESS |66512 SALINE STREET STREET ADDRESS
orv-si-z¢ [TAMPA FL 33634-5065 GITY-5T-2iP
TITLE e e e e DiDelete e - ~TITLE = AR s L — R IR e e —:[cChange [ Addition .| .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Deiete TITLE []change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TILE [ pelete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-29
TITLE O pelete TINE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CiTY-§T-2IP CITY-§T-2IF

indicated on this report or suppl
of the corporation or the receivel

SIGNATURE:

12. | hereby certify that the information supplied with this filin

changed, or on an atiachment with

ek
ATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Statutes. | further certify that the information
e under oath: that | am an officer or director
my name appears in Block 10 or Block 11 if

does not qualify for the exemption stated in Section 119.07(3)(i). Florida
accurate and that my signature shall have the same legal effect as if mad
& this report as required by Chapter 607, Florida Statutes; and that

empowered.
9//24 3

BEDUIRED 3z

emental report is true an
r or trusteg empowered (o execut
address, with ail ot i

A AT I

B 3952509

Daytime Phons #




