2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000021918 May 17, 2000 8:00 am

1. Enty Name Secretary of State

BRIGHT VINYL SUPPLY, INC. 05-17-2000 90916 039 ***150.00
Principal Place of Business Mailing Address
-+ CORPORATE WAY 3918 CORPORATE WAY . .
" T PARK FL 32073 ORANGE PARK FL 320736769 du2944b68
- us

Suite, Apl. #, elc. Suite, Apt. #, et 5O NOT WRITE IN THIS SPACE

City & State -~ Cily & Stale 4, FEI Number 59_3173259 Applied For
Not Applicable

Zib Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
' Fee Required
T G "Name and Address of Current Reglstered Agent ° T | T 0 77 Name and Address of New Registered Agent™ B
Name

THAMES, RICHARD R ESQ Street Address (P.O. Box Number is Not Acceptable)

121 W. FORSYTH STREET

SUITE 600

JACKSONVILLE FL 32202 i FL [Zac00

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pritted name of registerad ggant and titte  applicable. {NOTE: Regstared Agent sigrature required whan relnstating} DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filingprequirementgand alects toydo s0. ° After MAY 1, 2000 Fee wm$ be $550.00 10. %I ection Campalgn flnanCIng 0 $5-00 May Be
N ust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD 1 Delete TLE DO change [ Addition
NAME BARNES, ROBERT M JR NAME
sTreeT aporess | 306 GLENLYON DR. STREET ADDRESS
CITY-ST-ZiP QRANGE PARK FL 32073 GITY - $T-7IP
e VP 1 Delete Tme [ change [ Adaitian
NAME BARNES, ROBERT M It} NAME
sTrEeT ADDRESS | 1157 NESTING EAGLES LANE STREET ADDRESS
om-szP | JACKSONVILLE FL CITY-31-2P .
TILE v [ Detate e [J Change ] Addition
NAME BARNES, JANET NAME
sTReET ADDAESS | 306 GLENLYON DR STREET ADDRESS
cIry-sT-2IP ORANGE PARK FL 32073 Iy -s1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anAdgress, with all othar like empowered.

SIGNATURE: __= . 2 U Poorsiss, Devptiasens  H20f2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



