20903 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000074705

1. Entity Name
J.W. JONES PAINTING, INC.

FILED
04 HAY 10 PH 6: 26

Principal Place of Business Mailing Address ‘“L f_:. AN )
1351 SAPULPA RD SW 135t SAPULPA RD SW TRl ARASS
PALM BAY FL 32908 PALM BAY FL 32908 '

IIIIHIIIHiIII il

oy

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. - Sute, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES O\‘(
City & State City & State 4, FEI Number Applied For
- Li-s s = - OLI— '3‘—' O ‘8qq -~ - |- {Not Applicable
z Zi m
P Country P Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, JESSE W Street Address (P.O. Box Number is N 'tA tabie)
ree ress (P.O. Box Number is Not Acceptal
1351 SAPULPA RD SW
PALM BAY FL 32808
City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE
f'_ : Signature, typad or printad nama of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
Afr May 1, 2003 Fe wil o S550.0 b oot Carpap s S5.00 oy o
Make Check Payable tonFlonda Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O elete TIME PRESIDJ&N- T O change. [ Acdition
NAME NAME i 0 JeES
STREET ADDRESS soeer ooness | 135°1 SRPULPA RD . & u)
CIrY -51-2P CY-ST-2IP PaLm Ray | ﬂ S2T50D
TILE [ Detete TITLE v, P Ouh O Change & Additicn
NAME NAME RoNALD . ﬂ- Teﬂﬁ&ﬂ
STREET ADDRESS ‘ STREET ADORESS | 3 { 8™ CLO‘QEY
orv-steze 0T ciy-s1-7P EBLABAE F’}._, 3 c;HS'O
TITLE [ Delete TITLE ’ [J change [ Addition
NAME NAME I 'I: 1
STREET ADDRESS STREET ADDRESS -t T
AORDEREFIR
CTY-ST-2P ) CITY-ST-2IP 05/2L/04--01059--023 " ##150.00
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-ST-2IP
TITLE O pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

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.  further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustes empowered 1o 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!

SIGNATUP_ 9),@@”“ AT ‘c;i“:‘*@%m Z, / RB / Jal &7&:"?7/00

IGNATURE AND WPE{OH PHINTWME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Fnone #

1¥  269v€90

_CR2E034 (10/02)



