2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
02,2003 8:00 am

DOCUMENT #

1. Entity Name

ROSE AND BARRETT PAINT CONTRACTOR, INC.

o/

— — e -— — -

P02000068219 (7| B

"%
ecretary of State

03-12-2003 90083 032 ***150.00
09-02-2003 90189 047 ***150.00

Mailing Address
9153 CARBONDALE DRIVE EAST
JACKSONVILLE FL 32200

Principal Place of Business
9153 CARBONDALE DRIVE EAST
JACKSONVILLE FL 32208

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
41- 2046451 Neot Applicable
Zi Count Zi Count;
P aquniry P ounity 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANSLEY, REGINALD F JR
6955 MISS MUFFETT LANE SOUTH

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

JACKSONVILLE FL 32210

B City

Zip Code

FL

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 Florida. 1am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE =

7-30-2003

Sigrature, typed or printed name cf ragistered agent and title if applicable.

{NOTE: Registered Agent signiature raquired when reinstating)

DATE

FILE.NOW!!! FEE.1S.$550.00~ — w|. N =
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

e it

R T S | 2= g e plection Campaigni Finansing - == §5/00 May Be— 1~

Trust Fund Contribution. Added to Fees

10, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE éEC‘—(‘QA'ﬁ\ [ Delete TALE S cc ‘\'t&r‘éﬁ [ cChange  [5 Addition
HAME e, .«\ % \son NAME nnie N il'z\(

streer anoRess | NS Qo p\og,\&,l{ An.€. sreraveess | O 53 Canboondale

o-s-27 | Soicheenat\lp B\ 3026 CITY-ST-217 Tadcsonville F. 22208

TLE - [J Celete Tme ! [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-5T-7P

TIMLE (] Delete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-51-2P _

TILE O elete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-70P CITY-57-2P

TITLE 3 pelete e [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ~

CITY-5T-2P CIFY-ST-2P

TILE O Delete TITLE [ Change [ Addition
Y .- e SN I 71 S I — L
STREET ADURESS STREET ADDRESS ' -
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07({3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 Gorporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Vd's A
E OF SIGNING ‘OFFICER OR DIRECTOR

3 L4 ¥4 X 7’
SIGNATURE AND WFED oR PRIN‘TED N

P

CR2E034 (4/03)



GtHachme =k
Eusfyn Noel - Hecountant ) C}

MEMBER NATIONAL ASSOCIATION OF PUBLIC ACCOUNTANTS

3711 TROUT RIVER BLVD.
JACKSONVILLE, FLORIDA 32208

.- -~ - - - . - * TELEFPHONE 76B8-6486

July 30, 2003

State of Florida , :
Uniform Business Report Filings
P Q0 Box 1500

Tallahassee, Florida 32302-1500
Gentlemen:

re: Rose & BarrettPaint Contractor o

\

!
In reference to the above and in reference to the Uniform Business

Report, we did not get the first report you mailed out. We are
enclosing ocur check in the amount of$150 to renew since we did not
receive the original.

Thanking you in advance we are.

Sincerely,

ZM&/JM

Evelyn Noel

cc; file



