— FILED b
2002 UNIFORM BUSINESS REPORT (UBR) Jul 02, 2002 8:00 am

DOCUMENT # P010000431 74> % Secretary of State

1. Entily Name 05-21-2002 90898 043 ***150.00
GROVES PAINT & DECORATING GENTERS, INC.

Principal Place of Business Mailing Addrass

— d M
5300-2 JAMMES RD. 53002 JAMMES RD. (290
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

S SN QU R
1161 3 G2ST

Suite, Apt. #, 9lG. Suite, Apt. #, etc. DO NOT WRITE iN THIS S8PACE

y & State ‘F‘ City & Siate 4. FEI Numbe{ Applied For |
ACC LEANY | TL F-3TNZ2H [ TReirvpicae
3 ountry Zip Country ; - $8.75 Acditional
5. Certificate of Status Desired b
52.@ 65 S A I a Fee Requirad
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Rog »d Agent
— - D S 1 - e R e T Name - - - L= [ e et =S o
’ DVES' DARIEN E Street Adoress (P.O. Box Mumber is Not Acceptable)
5300-2 JAMMES RD:
JACKSONVILLE FL 32210
City FL | Zip Code ;
! 8. the above named entity submils this statement for the purpese of changing its registered office or registered agent. or both, in tha State of Florida. ‘
‘ SIGNATURE
! Signature, typed Or prinisd name of rogisiorad mgent and ude § AppICabie. {NOTE: Registarad Agent signature required when reinstating) DATE
' 8. This corporation is eligible to satisfy its Inangible FILE NOW!II FEE IS $150.00 10. Elaction Campaign Fi y
| Tax filing requirement and elects lo do so. Atter May 1, 2002 Foe will be $550.00 ) T,:csllgund cf,:',?é‘m:,":m " O $Mm5.0({°~}:;;;3 :
| (Ses criteria on back) a Make Check Payabie to Department of State
1 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSD O Detete Tme Oichange [ Addition | 5
NAVE GROVES; DARIEN E NAME &
swaeET aooaess | 5300-2 JAMMES RD. STREET ADDRESS 3
orv-sr-z¢  |JACKSONVILLE FL 32210 CITY-57-2 i
~ o '
Tne VD 0 Delete TLE Olchange [ Addition | G :
HAME GROVES, EDWARD W NAME
streeT apoeess 15300-2 JAMMES RD. STREER AJORESS
crv-st-ze - [ JACKSONVILLE FL 32210 eITY-51-2IP
1ME O] peiete e [ change (7] Aodition
S [P R St T L AL P S T E = - BT T = s e R e ————
NAME NAME : :
STREET ADDRESS e SR AOORESS | T T T -
CiTY-ST-ZIP : : " CTY-S1-21P
TIE O Delete TILE Ocrange  [J Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2P
IME O Delete TITLE O Crange  [J'Adsition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-SY-7P CHTY-S1-TIP
TITLE [ etets TILE Ol change [ Addition
NAME NAME
: SIRELET ADDAESS STREET ADDRESS
Sl Y- ST- 29 ) CITY-SF-7P
f 13. | hereby certify that the information supplied with this liling doas not ugllfy for the exemption stated in Section 119,07}3)(%). Florida Statutes. | further certify that the information
indicated on this report of supplamental repes-s-gye and accuralg that my signalure shall have the same legal effect as if made under oath: thet 1 am an officer or director
of the corporation or the receiver o rugke Dad to execul I report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed. or on an atlachment with arys i
> LA .
SIGNATURE: Ay eh22.02
BIGNING GFRCER OR DIRECTOA 14 Qate Daytama Phone
-




