FILED
2003 FOR PROFIT CORPORATION Aug 07,2003 8:00 am

UNIFORM BUSINESS REPORT-{UBR

DOCUMENT #  P02000081534 ( (9 Secretary of State
1. Entity Name ' 08-07-2003 90117 021 ***150.00
JEC PAINTING CORPORATION
T S Do meo e TENCoarM e o i T TR e 2
Principal Place of Business Malling Address
407 GILLESPIE AVE 407 GILLESPIE AVE )
SARASOTA FL 34238 SARASOTA FL 34236 :
407 Gullesers o IEAT MR
2. Principal Place of Business 3. Mailing Addregs '
| UO7 Culles ¢re ove.
Suite, Apt. #,:u;(.‘ E ( Suite, Apt. #, ete. ' [J CHECK HERE IF MAKING CHANGES
ATPS (. ;
City & Steneﬂr i City & S qte _ 4. FEI Number Applied For
(MPSONR \.@L‘ 03 o) "J 66 S ‘// Not Applicable
Zip Country Zip Country " ) $8.75 additional
- . 5. Certificate of Status Desired O N
Y36 | (.5 .A 2623 (LA, e Fes Required
6. Name and Address of Current Baglstered Agent T 7. Name and Address of New Registerad Agent

Name

RENAISSANCE TAX & BUSINESS SERVICES, INC.
5348 DREW RD

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

VENICE Fl 34283

City FL Zip Code

8. The above named entity submiis this statement for the purpose 'Sf.'changing its registered office cr registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. 8 '

SIGNATURE___S_&S_“E' ?f_&“i of-64- 45

Signature, typed or printed name of regis‘sred%ﬁwl and title it applicabla. {NOTE: Registarad Agant signatute required when reinstating) DATE
" A
X FILE NOW1!! FEE IS $_55000 ) § . e 9. Eleciion Campaign Finanaing $5.00 May Be
- |rmmAttar Goptontber 102008 -Foo Wil ba:8750:08 = = o B e O Il e At
: e ANk UsfFuRd Contribution:~—E~~"adijed to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D Ct O Delste TLE [1change [ Addition
uaME CERDA, JESUSE. NAME
streeT aooress | 407 GILLESPIE AVE STREET ADDRESS
orv-sr-zp | SARASOTA FL 34236 CIY-§7-2P
TILE D T Defete TME O Change (3 Addition
NAME CERDA, OLGA NAME
stre<T anoness | 407 GILLESPIE AVE STREET ADORESS
CITY-ST-2IP SARASOTA FL 34236 . CITY-57-2P
TITLE O Delete TIME - [ Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZP
TIME [ Detete TITLE [1 Change [T Addition
NAME NAME )
STREET ADDRESS STAEET ADDRESS '
CITY-ST-2P CITY-ST-2IP
TITLE 1 petete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITy-ST- 2P CITY-ST-2P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP e ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)). Florida Statuies. | 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 corporation or the receiver or trustee empowered 1o exscute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: __SIGNATURE REQUIRED N e.¢ & Ouh -0t ® (9u1) 40¢ 52|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER QR DIRECTOR Date Daytime Phone #

AV SPEOLLO

CR2E034 (4/03)
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