FILED

2003 FOR PROFIT CORPORATION | May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR)

DOCUMENT # P0200005631 5

1. Entity Name

PRECISE PAINTING & DRYWALL INC.

G e

Principal Place of Business ) Mailing Address
3617 CROWN POINT RDM 3617 CROWN POINT RD STE #1
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

Secretary of State

05-01-2003 20413 049 ***1 50,

00

SN WA

4

S““e'Z::#' e‘cﬁ' #Z S”"e Ap‘ #, etc. [} GHECK HERE IF MAKING CHANGES

City & State - o it 3Stale 4. FEI Number Applied For
r) qal j 3?35% Nat Applicable .
- C -
Zip Gouniry s 5. Certificate of Status Desired a $B'75 Additlonal

/ Z ! % ! ) Fee Reguired
6. Name and Address of Currenf®Registered Agen 7. Name and Address of New Registered Agent

Name
y s
HERNANDEL MEREDH‘H A Street Ad s (P mber i it A table)
3617 CROWN POQINT RD
JACKSONVILLE FL 32257
C ——— e Ly . - .t FL | ZrCoce

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridg. | am familiar with, and accept

4 o

)NOTE: Registered Agent signa!urﬂ(ed when rainstating}

7 L/
;i . j ign Financi
Atter May 34003 Fee will be $550.00 e G o9y 35,00 Moy oo
Make Check Pay#ble to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS iN 11
THLE » DPST . O Delete TITLE (T Change €1 Addition
wie 0| SMITH, EDWARDJ  © ° e
STREET ADDRESS | PO BOX 24668 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32241-4668 CIvY-ST-21P
TINLE T L . O Detete TITLE [ change [ Addition
NAME e - b KAME
STREET ADDRESS ) FED STREET ADDRESS
CirY-ST-2P : . s CITY-ST-2P
TITLE R [ oelete TITLE O change [ Addition
NAME o i NAME 1
STREET ADDRESS . B STRFET ADDRESS "
CITY-ST-ZIP L —— . - CITY-ST-2IF - -
TITLE ’ = [ Delete TLE [J Charge [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-ST-2P
TTLE [ Delete TLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2P
TITLE 3 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

indicated on this report or supplemental repart is true and acgurate and that my signature shall have the same legal effect as if made under oath
to execute this report as required by Chapter 607, Flarida Statutes; and that my name appRars,

of the corporation or the receiver or lrustee g
ther like g

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furt fer lhatt
at
changed, or on an attachment with an ad

owered.

SIGNATURE: A@E

yformation

Er r director

Block 11 if

A UTRED ./9/54/ {&f 5599

SIGNATURE AMD TY!

NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

LAY 8esiv0

CR2E034 (10/02)



