2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000043174 ecretary of State

1. Entity Name R *ook ok
GROVES PAINT & DECORATING CENTERS, INC. 04-28-2003 50465 039 7H130.00

Principal Place of Business Mailing Address

1167 § 6TH ST 5300-2 JAMMES RD.

MACCLENNY FL 32063 JACKSONVILLE FL 32210

2. Principal Place of Business 3. Mailing Address Hllnlll l" |I||‘ ]Il” ||m m“ I"“ ||I“ |\||I ml‘ “HH““ |‘|t “I‘
Suite, Apt. # atc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

583712746 Not Applicabie

Zip Cauntry Zio Country &. Coertiticate of Status Desired (] $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e L e e Name . _ . . -
GROVES’ DARIEN E Street Address (P.O. Box Number is Not Acceptable)
5300-2 JAMMES RD.
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

K INATURE
\"-‘ Signalurs, typed or printed name ¢t registered agent and title if applicable, (NCTE: Registered Agent signatura raguired when reinstating) CATE
— N .
X
FILE NOW!!! FEE IS $150.00 . e
. 9. Electien Campaign Financin
: After May 1, 2003 Fee will be $550.00 Trust If-‘und Copl’wtlr?buticljn. " O fd&-:!.e%(?owl!aeiss ©
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE [JChange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TIMLE {Ochange [ Addition
NAME

TTLE PSD (5 Deleze
NAME GROVES, DARIEN E

staEeT anoress | 5300-2 JAMMES RD.

orv-sr-2¢ | JACKSONVILLE FL 32210

TITLE viD O pelete
NAME GROVES, EDWARD W

STREET ADDRESS | 5300-2 JAMMES RD. STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32210 Ciry-s1-2p

I
TITLE [ Delete l TITLE [ Change  [J Addition

NAME - e —— g SNAME- ] e R T s e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ palete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ Delete THLE {J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplel eport is true agg 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 receiv execute this report as required by Chapter 807, Florida Stalutes,; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen, I fther like em

SIGNATURE:

red.

WREEY Geaves

SIGN.ATURE AND TYI?HT)R P ED NAME OF SIGNING OFFICER QR DIRECTOR Diétg Daytime Phone #

2b3 G 8 3NY

CR2E034 (10/02)



