i
R ||
FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am
: Secretary of State

DOCUMENT # P01 000058408 02-28-2003 90147 030 ***150.00

1. Entity Name

P & R FRY PAINTING, iNC.

Principal Place of Business Mailing Address n
239 MAPLE AVE. 239 MAFPLE AVE, G ﬂ 0 1 07 7 1
JACKSONVILLE FL 32220 JAGKSONVILLE FL 32220
2. Principal Place of Business 3. Mailing Address ”"“"‘ m Ilm "I” "”’ "m ""’ "m '”I’ ‘"” Im‘ I"Il ‘N wl,
Suile, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3726636 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?ga.gesqlﬁrd:cilﬁonal
6. Name :nd Address of Current Flegrslered Agent 7. Name and Address of New Registered Agent
- EEE R A ~=Name: * T s st = . - o s -
AKEL’ DANIEL D Street Address {P.0. Box Number is Not Acceptable)
ONE INDEPENDENT DR SUITE 2301
* JACKSONVILLE FL 32802
h City FL | ZioCode

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ! am familiar with, and accept
the obl ganons of registered agent

SIGNATURE ! NI¢

" Sighature, typad argimad naie of reg-islered agent and litle if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
—I‘:"C FILE NOW!!t FEE I$ $150 00 ) Lo ‘
g e 9. Elect aign Financin
Atter May 1,2003 Fee wil be; $550 Go Trustllgzn%ago‘iﬂr?buﬂg;a o O fdsd.e?:lotohéﬁelisB °
Make Check Paygble to Fiorida'Depa}rtment of State ’
10. ), - j OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCGRS IN 11
e D j.' [ Delete TITLE [J Change [ Addition
NAME FRY, ROBERT : k HAME
STREET ADDRESS | 239 MAPLE AVE o STREET ADDRESS
orv-s-2p | JACKSONVILLE FL'32220 ciTY-sT-2p
TITLE D O pelete TITLE [Jchange [ Addition
NAME FRY, PAMELA NAME
STREET ADDRESS | 239 MAPLE AVE. STREET ADDRESS
OTY-ST-2IP JACKSONVILLE FL 32220 CITY-ST-2IP
TILE : C] Delete TME {7 Change [ Addition
NAME ™ - B - e el NAME = - Es - - B e
STREET ADDRESS STREET ADDRESS
CITY-ST-ziP CITY-5T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ciry-s1-zIP CITY-ST-7IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2Ip
TTLE O belete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the ipfotation supplied with this filing does not qualify for the exemption stated in Section 119.07( {3M)i). Florida Statutes. | further certify that the infarmation
indicated on this reportér sugplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receifer or trystee empowergp to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attdchmenf with arf Address, with Al other like e ered.

SIGNATURE: I HE mmjﬂ){ Q'Ll . I&DICR OHSYS 0T |

IGNING BFFICER OR DIRECTOR "Date Daytime Phone #

CR2E034 {10/02)



