2003 FOR PROFIT CORPORANE

UNIFORM BUSINESS-REPORT

ILED

i

DOCUMENT # P02000027031

1. Entity Name
B. C. PAINTING & MORE, INC.

Q30CT 15 AM 819

[
CECRETARY Ur ST

TALLARASSTE FLORIDA

- PrincipalRlace.of Business __— - . .. Mailing Address
8163 SUSIE STREET """“B!"SUSIE’STFEEF-‘?‘—-"—’*:—‘-_‘—-‘--:-L-’ e
JACKSONVILLE FL 32210 . JACKSONVILLE FL 32210

Il

2. Principal Place of Business 2, Malling Address

Suite, Apl. #, efc. Sulte, Apt. #, etc.

numy

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number, Applied For
;le[" fg73553 Not Applicable
Zip Gountry Zip Country " ) $8.75 Addiional
; §. Cartificate of Status Desired [ . na
A Fee Requlred
€. Name and Address of Current Reglsterad Agent 7.. Nama and Address of Naw Registared Agent
] e e o |oName_ __. e -
- B + JOHNA - T - Street Address (F.O. Box Number is Not Acceptable)
8163 SUSIE STREET
JACKSONVILLE FL 32210 .
City FL Zip Code

4 - . FILE.NOWI!! FEE IS $550.00 . - -

the obligations of regisierad agent.

8. The above narned entity submits this statement for the purpose of changing its regigtered office or registered agaent, or both, in the State of Florida. | am familiar with, and accept

[0-09-03

SIGNATURE

Signature, typed or prinyed name of reg: agan

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

- 85,00 May Be
Added 1o Faos

9. Election Campaign Financing
Trust Fund Contribution,

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Delete TITLE . [ Change [ Addition,
NAME BURGETT, JOHNATHAN ' NAME
streen anoress | 8163 SUSIE STREET STREET ADDRESS s,
crr-sr-ze | JACKSONVILLE FL 32210 oTY- 5T-2P )
e S1D. O Deete e O Changs [ Addition
WAME CAIN, MATTHEW HAME
STREET ADBRESS 17536 PINNACLE DRIVE STREET ADOAESS
or-s1.2¢ | JACKSONVILLE Fi. 32221 CY-ST-20 -
e ) Delere ! T : ] . o CLCrange O Acditon
HAME B R """V DU ey 01 1 ] s et I
STREET ADDRESS . STREET ADORESS - S9N S L OB e R e S, 1)
“omyisvoe T T T CITY-5T-2
TTmE T T T h T OOk Qe | T T T [ Crange 7 Adition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST. 2P Cy-$T-2p
TmE (O oslete TME O Change 3 Addition
NAME NAME .
STREET ADDRESS STREET ADORESS -
CITY-S1-21f CITY-$T-2P )
| me ) i e+ v =D Dest———e M~ e[ e e =t T e TS M Change. [ Adallion
HAME . NAME )
SYREET ADDRESS STREET ADDAESS -
CITY-ST-2P CTY-§7-7P )
12. | heredy certify thal the Information supplied with this fiting does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further cenify that the information

Indicated on
address, with ali other |ike empowered.

E BROIBED

changed, of on an atlachmen? wit

SIGNATURE:

s report or supplemental report is true and accurate and that my signature shall have the same Jegal! effect as if made under ocath; that § am an officer or director
of the corporation or the feceiver or rustee empowerad 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

D HAME OF SIGHING OFFICER OR DIRECTOR

QR-0M-05

DCaytime Phone ¥

“In 10/(’?

LAt

CR2E034 (4/03)

IILL -
0%

=N



