2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
May 29, 2002 8:00 ams

1 Eniy ame Secretary of State
JIM CARY PAINTING, INC. 05-29-2002 93644 038 ***550.00
Principal Place of Business Mailing Address
665 CHOCKTAW STREET 565 CHOCKTAW STREET
LAKE MARY FL 32746 LAKE MARY FL 32746 .
2. Principal Place of Business 3. Mailing Address ||I||||I| ”I Ilm "I” Ilm Ilm I||” II”' ||"| ""I mn |]||| ||Il '"I
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 /" o / é ,..35-8 Not Applicable
i i Count it
Zip Country Zip auntry 5. Certificate of Stalus Desfred | $8.75 Additional
| . . . .-FeoRequirad __ . | -
= | T e § = Name and Address of Glirrent Registered Agent — - - 7. Name and Address of New Registered Agent
Name
REYNOLDS, MARY b James g (Aky
' Street Address (P.C. Box Number is Not Acceptable)
651 8. VOLUSIA AVENUE
ORANGE CITY FL 32763 LS o fTdm ST
City — Zip Code
lafis MAry FL | 355,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
- -
SIGNARURE X & /é J L
s Signature, typed or ed namea G@Stered agent and file if applicable. {NOTE: Registerad Agent signature required when refnstating) DATE
rd
. Thi ion is eligible to satisfy its Intangib! FILE NOW!!! FEE IS $150 . . ) '
e g e s dn g | ey 12002 Feo il 6 10, Blcton Campagn Fncng_ $5.00 ay 8o
,g . q ’ er May 1, Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Depart
11, COFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O celete TNLE O chenge [ Adaition | S
NAME CARY, JM NAME =3
staeet aooress | 665 CHOCKTAW STREET STREET ADDRESS g
CITY-ST-7iP LAKE MARY FL 32746 CITY-ST-2IP T
— e
TMLE L1 Delete TLE T Change [ Acdition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
——THTLE s O).palete N e i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Defete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 oelete TIMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP
TITLE O pelete TITLE . : [J change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.
oy AP VDD [ LA A AN i - i) -
SIGNATUREZS _ SIGZZ/ URE RPayg et 402
SIGNAJSRE ANBZPIPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR = Date Daytime Phone #




