2003 FOR PROFIT CORPORATION

FILED
Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JERRAM PAINTING, INC.

P02000098803

Secretary of State

01-27-2003 90132 024 ***150.00

Mailing Address
18265 ACKERMAN AVENIJE
PORT CHARLOTTE FL 33348

Principal Place of Business
18265 ACKERMAN AVENUE
PORT GHARLOTTE FL 33948

AR

2. Principal Place of Business 3. Mailing Address

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

Xl CHECK HERE IF MAKING CHANGES

C&y & State City & State 4, FEI Number Applied For
- 0.0, Not Applicable
Zip:'; Country Zip Country_ 5. Cerlificate of Status Desired O $8-75 Additiona|
Fea Required
6. Name and Address of Current Hegistered Agent 7. Name and Address ol‘ New Registered Agent
- e - ) 7" Narfie T - B

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

18265 ACKERMAN AVENUE

PORT CHARLOTTE FL 33948 -

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changlng its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1am fam|l|ar with, and accept

Signature, typed or printed name of registered agent and ntle if applicable.

(NQTE: Registerad Agent signature required when rainstaling}

DATE

FILE NOW!!t FEE (S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Detete TIE [Jchange [ Addition
NAME JERRAM, STEPHEN NAME
STREET ADDRESS | 18265 ACKERMAN AVENUE STREET ADDRESS
crv-st-zp - |PORT CHARLOTTE FL 33948 CITY-ST-2IP
TITLE D HDG'E‘E THLE [ change [ Addition
NAME ANDERSON, KEITH NAME
STREET ADCRESS [ 1738 SAINT GIRONS DRIVE STREET ADDRESS
orv-st-zP | PUNTA GORDA FL 33950 CITY-$T-2P
e N b, . o . - o T _IME _ o B ) ] Change [T Addition
NAME Co p\ B\f N ROb.-ﬂ.. - LT " NAME TR | T I e S e ==L o
sreeTaooress | 4o o3 GinGoid S STREET ADDRESS
osT-2f [ "Peat LharleWre | S AN CITY - 57-2P
TITLE D C"P\"—Y merle O peete TITLE [ change [ Addition
NAME NAME
seeraooness | Wole® GinqenDd Sy STREET ADDRESS
av-stzr P AT QUnaelotte, FL 20 oITY-51-2P
TITLE O petee TITLE- - [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P . CITY-§7-2IP
e [ Delete TTLE {d Change [ Addltion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify lhaj,{hs information supplied with this fling 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 trug and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or 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 Elock 11if

changed, or cn an attachmeptmhan adoress, with all other like empowered.

SIGNATURE:

Data Daytime Phone #

VARSI

nv

CR2E034 (10/02) _




