2003 FOR PROFIT CORPORATION FILED

:

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT#  P01000109390 TR ecretary of State
1. Entity Name e il 04-28-2003 90198 016 ***150.00
PRO VINYL, INC. ;
Principal Place of Business . Mailing Address
3260 LATRELLE LN. 3200 LATRELLE LN.
JACKSONVILLE Ft. 32221 . JACKSONVILLE FL 322
2. Principal Flace of Business 3. Mailing Address “""Il“" Illl”"""””lm Iml ”l" II"”"'"I“I "I“ “" ||||
Suite. Apt. # etc. ' Suite, Aot #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 7560 Applied For
. 59-3 18 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired g $8'75 Addi(ional
it Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
~ DAVIS, JOSEPH ) - P SRR ey vy Sy Y Acce;tamei
n ress {P.O. Box Number is
3280 LATRELLE LN.
JACKSONVILLE FL.32221
v City FL Zip Code

- 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 Fiorida. | am familiar with, and accept
"5 the obligations of registered agent.

SIGNATURE
T Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!!- FEE IS $150.00 oo . o
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fuﬁd Copnlr?buiion. ° O ?dsd.e(c’BGI\g?ésBe
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P i 3 Delete TITLE , [) Change (] Addition
NAME DAVIS, JOSEPH ~ - B eme '
staeer anoess | 3280 LATRELLE LN . | seeeT ADORESS
crv-si-ze | JACKSONVILLE FL 32221 CITY-ST-ZP
TME VP O pelete TITLE (I Change [ Addition
NAME MOTIL, TODD NAME
sTReer Aporess | 3280 LATRELLE LN STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32221 Cry-si-zp
TILE : O peletz TITLE ‘ [ Change  [C] Addition
NAME !5' ' : - - NAME :
STREET ADDRESS . -~ STREET ADDRESS
[ CTY-57-2IP_ -—li——»:-b--:’-* et s~ aeeems et B CIYSTTP . . e - o
TILE - i B TITLE [O'change [ Addition
NAME NAME
STREETADDRESS | .~ STREET ADDRESS
orv-st-ze | - CIY-ST-2IP
THLE [ oelete TITLE dchange [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS _ e
CiTy-ST-2IP ‘ orv-sr.zp - ,
TLE Coekee = e [ Change /,. [ Addition
MAME —— NAME /'
STREET ADDRESS STREET ADDAESS g
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify thatYhe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8leck 10 ar Black 11 if
changed, or on an attachment with an address, with all pires{ke empowered.

SIGNATURE: ___ QIGNATURSEGQUIRED

SIGRA“FE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

3

CR2E034 (10/02)




