FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT #  PO2000044059 Secretary of St
1. Entity Name 02-20-2003 90132 020 ***150.00
SOUTHERN PRIDE PAINTING, INC.
Principal Place of Business o Maiiing Address
2643 CARDIGAN CT L 2649 CARDIGAN CT :
ORANGE PARK FL 32065 ORANGE PARK FL 32065
SE— S A T
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
el YIS0 FD Net Appiicable
Zie Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .. 7..Name and Address of NewRegistered Agent

Name

STODDARD, TIMOTHY
2649 CARDIGAN CT.

Street Address (P.O. Box Number is Not Acceptablg)

ORANGE PARK FL 32065

. City FL Zip Code

8. The above named eritity submits this statement for the purpose of changing its registered office or ragislered agent, or bath, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typéd or printsd name of ragistered agent and titla if applicable {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 - . ’
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trgzt Fund Coit:igbrlm'on e O fc%e%?ohgz: °
Make Check Payable to Florida Department of State ’
10, D OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D & [ Delate TMLE [ crange [ Addition
NAME STODDARD, TIMOTHY A
STREET ADORESS | 2649 CARDIGAN CT STREET ADDRESS
CTr-sT7P | ORANGE PARK FL 32065 GirY-ST-2P
TLE [T oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE e e e e L] Deletpwc— < TITLE o e[ e R -—[]-Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE [} Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE [ Delete TITLE [] Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental regort 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other i

SIGNATURE: Lé‘z%%b; R'V’Tﬂ”o%?y?ﬁ@sm DORL D 2703 Php-0585—
s&umﬁe AND TYPED OR PRINTED NAME QF SIGNING OFFICER'OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




