FILED

| May 04, 2004 8:00 am
2004 FORA'E":}SK:_TR‘E?,%'I"E’I.RAT“’" Secretary of State

DOCUMENT # P01000043174 05-04-2004 90147 043 ***150.00

1. Entity Name

GROVES PAINT & DECORATING CENTERS, INC.

Principal Place of Business Mailing Address 2 4 089 1 U “

11687 § 6TH ST 5300-2 JAMMES RD.
MACCLENNY, FL 32063 JACKSONVILLE, FL 32210

i 771052 Srer| MNIITHRITHANARICANTA

T SuiterAPL #T ete: == ~Suite-Apt: #-etc 04283004 Cﬁ}if -~ CR2E034 (1'0f03)
City & State & State, 4. FEI Number Applied For
i CKSonViLLE | H, 59-3712746 Fiol Appiicaie

i t Zi 1 - it
Zip Country g'}‘ZLO J CDUU gA 5. Certificate of Status Desired ) Ei':?qaﬂb""a'

B. Name and Address of Current Hegislered Agenl 7. Name and Address of New Registered Agant
Name /
GROVES, DARIEN E - JBN W EnS (- RIVES
A0 HAMMESRE. - . - Sireet Address (P.0. Box Number 15 NolAcceptabIe)

JACKSONVILLE, FL 32210 - Gﬁ‘/l [ Oﬁ E,E S;'resé?’
N Y N SON g FL [*%52/0

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

Y.2.8 -4

8. The above named
the obligations of

A SIGNATURE

S\gnatur‘e', typed %m e of regrst;ed agent and titlg it applicable. {NOTE: Regsterad Agent signature required when reinstatmg} DATE
FILE NOW!!' F!ls $150.00 9. Elsction Campaign Financing $5.00 may Be )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

1. .o OFFICERS AND DIRECTORS 11. o SLADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE "1 PSD e ] Delete TILE sSD [ﬁcnanue 3 Addition

NAME GROVES, DARIENE . NN Af2\En E- 3620\1 €S -

STREET ADDRESS . STREET ADDRESS @6‘” (& '3 )

CITY-S1-2IP JACKSONVILLE, FL 32210 CiTY-ST-2IP Aét *x FL ‘; 22) Faiv)

(4 -

LE VTD 7 Delete TITLE IZerange 3 Acdition

NAME GROVES, EDWARD W NAME ond £S5

STREETADDRESS | H3O02LAMMESTRER STREET ADDRESS A 03&

onv-s-2p | JACKSONVILLE, FL 32210 CITY-ST- 2P A 1< S ONV | LLF ;L 322D

TR {7 Delete TLE [ crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CY-ST-2IP

HTLE 1 Delete TiTLE [ Change [ Addition

RAME NAME

STREET ADDRESS SHREET ADDRESS L B .

CiTY-81-2P ; CY-5T-2P

TITLE T Delete TME [ change [T Addition
i NAME NAME

STREET ADDRESS STREET ADDRESS B

CITY-ST-2IP : CITY-ST-2IP
| TinE © U petete TITLE [ Change [ Addition
| NAME NAME

STREET ATDRESS STREET ADDRESS

cITY-S1-2IP Cy-ST-2IP

12. | hereby Cel’llfy that the information supplied with this ffing does not qualify far the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information  §
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |
to execute this report as required by Chapter B07, Florica Statutes; and that my name appears in Block 10 or Block 11if {
oiheriike empowered.

SIGNATURE: ] Y280 9990030 Vr

\!} SIGNATURE QDAY FED, RINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

[~




