FILED

2004 Fog ;5S§ER%%%%%RM|0N Apr 28,2004 8:00 am
DOCUMENT # P03000135150 ™ ﬁ‘;{gﬁﬁ;{o gfﬁ?ff
;REHI:;VSIEEGIN PAINTING PLUS CORPORATION
Principal Place of Business Mailing Address
BSOVILLE L 32211 vs WCRSOWRLE 7L 52711 0s 24058515
i arvrserl | UL

N\ m&:}j‘{c\'} e T\ o Sute. Apl. 8. ete. ) - 04222004  Chg-P CR2E034 (10/03)
\"E!gz\s;a:d\s > '\{’ X p Zii::yaizgov\.n \LC;Lounary ‘:J F gum 853 2/06'7 $38.75 E:Zié%fzbb
Hoal LR _[ea [Sival i 2 Bk
JONES, NICOLE e |
3290 Eggﬁ\[;(EEEE’SF{ L§N2251 Street Address (P.Q. Box Number is Not Acceptable)
City FL l Zip Code

8. The above named antity subrmits this staterment tor the purpese ot changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliga_“sna\crf/reg\isie[ed agert. A
SIGNATURE @"’Qo (i e

Signatuure, lyped or prinied name of registered apéﬁ 7R fie # applicable. {NOTE: Ragistered Agent si redirad when reinstaling) DATE
9. Election Campaign Financi $5.00
FILE NOW!!! FEE IS $150.00 - ron Lampang Fhancing .0U May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribtion. O Added 1o Foes
10. OFFICEAS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WM P O paiete ME Dichange [ Addition
NAME JONES, ELDON V NAME
STREET ADDRESS | 909 PARK FOREST LANE STREET ADDRESS
omv-s-7F | JACKSONVILLE, FL 32214 arv-s1.2IP s
e P 3 Delee e NS - ) Change (hddtion
NwE JONES, NICOLE D NAME Dones Ny Cole.
STREET ADORESS | 909 PARK FOREST LANE STREET ADDAESS O 5 G Dp‘ iy \”roerESF LN
CITY-5T-7P JACKSOMNVILLE, FL 32211 oTY-$T-2p Men e St e ‘ e\ 222\
THLE TRE [ petetn TME [ change [T Addition
MAME PRESSLEY, DONALD M NAME
STREET ADDAESS | 1260 LORENTO STREET ADDRESS : - - : -
CiTy-sT-2p JACKSONVILLE, FL 32211 CITY-5T-ZIP
WE O Delete TME [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1- 2P
TmE [ Delete e [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-260
TME [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P ciTy-s7-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 corporation or the receiver or frustoe empowered 10 executs this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. o on an a d’\m?(ﬂvlﬂ'! an address, with al fike empowerad.
SIGNATURE: Y. ! lz:! o4

Daytime Prone #




