2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

J.8.T. PAINTING, INC.

P01000116319

Principal Place of Business

10411 SW 184 TERRACE
MIANI FL 33187

Mailing Address

10411 SW 104 TERRACE
MIAWI FL 33167

2. Principal Place of Business

3. Mailing Address

FILED
Apr 09,2002 8:00 am
ecretary of State

(03-03-2002 90080 009 ***158.75

.
MR RAR R

VA

DO NOT WRITE IN TH!S SPACE

Suite, Apt: #, etc, Suite, Apt. ¥, elc.
City & Stata City & State 4. FEI Number - « Applied For
6 §-/ ‘ "! 2 G 5 [Not Appliceble
Zip Country 2ip Country o . $8.75 additional
5. Ceriificate of Status Desired ﬁ Feo Ronuired
6. Namg end Addross of Current Reglstered Agent 7. Name and Addrags of New Registored Agent
T B e e e e e o e e = :f‘m_. . ‘:Na‘ﬁ\e;—-—-.—ﬁ-t._r.,_—?'—:;_—_ = 6__5._&':*-*'_‘:::,';-";:—. T T T Tz
TOWEI-L JOHN § Street Address (P.0. Bex Number is Not Acceptabla)
20401 SW 83 AVE.
MIAM FL 33188
City Zip Cade
, , FL |
8. The above named entity subrmits this staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnaturs. typed o7 printed nama ol regitialed agent and Ttie f appicable. (NOTE: Ragis Agant required when gl DATE
. . . s . " -
9. This corporation is ellgible 1o satisly ils Intangible FILE NOWI!'FEE IS $150.00 10, Elsction Camgalgn Financin
Tax filing requirement and elects 1o do so. After May 1, 2002 Feo will be $550.00 " rrust Fund g:mr?nmso aneng fgﬁ?o";:if"
(See criteria on back) Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
TLE D iy O Delele ME {Jchange (O Addition g
N TOWELL, JOHN $ e 2
STAEET AOURESS | 20401 SW 83 AVE. E STREET ADDRESS 3
“CiTy.sT-2IP MIAMI FL 33189 CY-31-2P 5
TIME [ Detern TTLE [Olcnange [ Addition | &S
NAME NAME
$TREET ADDAESS STREET ADDRESS
Cy-ST-2P CIrY-ST-2P
E [ Detete ME [Jchangs [ Addition
NAME —f s —e— e e e SBLNAME . — s - - - . et e — |-
STREET ADDRESS STHEET ADDRESS i ’
CiTY-ST-2P CITY-ST-ZiP
TIME [ dalete TTLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
Cy-ST-1P CIY-SI-ZP
TmEe (3 Delete TmE Ccrange  [J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ciry-st-ap .
ATLE [ Detete miE ) Clehange [ Addition
NAME NAME N .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-71P ey

13. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){1), Florida Statutes. | further certity that the information

indicatad on this report ar supplemental repert is true and accurate and that my signature shall have the same legal

of (e corporation or the receiver of trustée empowered 10 exacute this report s required by Chapler 607, Florida Statutes; and that ry name appesars in Block 11 or Block 12 if
t with an address, with ali ather like empowered.

changed, or on an atlach

SIGNATURE:

ect as if made under oath; that | am an officer or director

2igfea

Daytime Pnone #




