2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P92000015132 Sgp 14, 2001 8:00 am
buutertoeb ecretary of State
SUPERIOR PAINTING AND WALLPAPER, INC. ]/ 09-14-2001 90008 014 ***550.00
Principal Place of Business Mailing Address
2705 HIDDEN CREEK DR. 2705 HIDDEN CREEK DR. oo
JAGKSONVILLE FL 32226 JACKSONVILLE FL 32226
S — AR A ME
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e - . 59-3191254 Not Applicable
Zip Country Zip ~ T Country 6. Cortificale of Status Desired [ 98:75 Additional i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EDWMDS' PERRY T Street Address {P.Q. Box Number is Not Acceptable)
2705 HIDDEN CREEK DR
JACYSONVILLE FL 32228
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 Florida.

SIGNATURE

Signaturs, typed or printad name of registerad agent and tile if applicatle. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $550.00 16. Election C i )
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. Election ampaign Hinancing 0 $5.00 May Bo
2 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete I TITLE Vv O Change  (nKddition
e EDWARDS, PERRY T e Brandon Cf:;d wards .
sTReET ADDRESS | 2705 HIDDEN CREEK DR. smeeraoness | 3705 Hidden CreeK Dnv€,
emv-st-ze | JACKSONVILLE FL 32226 CITY-ST-2I° JQCI/\SO”YI ’ lc FL 3338 Lﬂ
ME VP B(nge TITLE 4 (7 Change (1 Addition
N EDWARDS, JULIE L e
stheeT ADDRESS | 2705 HIDDEN CREEK DR. STREET ADDRESS 7 )

Toocerir ™ FJACKSONVILLE FL 32226~ —~ ~— — - oTy-ST-ap T [T T TET mm T Teesn, e
TITLE D [ Delete TILE [ Chenge  [] Addition
e COOK, ANTHONY i
$TREET ADDRESS | 2705 HIDDEN CREEK DR. STREET ADDRESS
corv-st-2P | JACKSONVILLE FL 32226 CITY-ST-ZiP
TMMLE . 1 Delete TITLE {J change [ Addition
NAME ' : NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-$T-7IP )

TME o O Dalete TITLE B [C] Change  [] Addition
NAME  + . IR BT

STREET ADDRESS . . - STREET ADDRESS .

CITY-ST-2IP L CITY-ST-ZIP -

TIME . N O Delata TITLE . L ) O] Change [ Addition
NAME NAME

STREET ADDRESS , . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Fiorida 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 undear oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: PeRrGNEdWeFdZ QN EERL ~ Folvody oa-11-01 U -155%

SIGNATURE' AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR W/ Data Daytime Phone #

3 500 3113}

1

CR2EQ34 (5/01)



