FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 10. 2002 8:00 am

DOCUMENT #  P93000050292 Secretary of State
W.G. POWEL]: PAINTING, ING. 02-10-2002 90003 047 ***158.75
Principal Place of Business Mailing Address
5412 WANDERING TRAIL 5412 WANDERING TRAIL e et
JACKSONVILLE -FL 32219 JAGKSONVILLE FL 32219 anl REE TR B . . ) ot o
F TS s ———
A SRR 4.1 R
Suite, Apl. #, slc. Suite, Apt. #:e‘_}c._ A ‘DO NOT-WRITE IN THiS SF’ACE
City & State City & State e 4. FEI Nun.nﬁer | Applied For
. 59—32%109 Not Applicable
Zp . Courtry £ Couniry 5. Certificate of Status Desired O ?eae'ggq ‘ﬁ:!:ci’tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
K Name ‘ ‘
i e
POWELL’MWILUAM G LN Sireet Address (P.0. Box Number is Not Acceptable)
5412 WANDERING TRAIL
JACKSONVILLE FL 32219 ‘ |
' T 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 £

Signatura, typed or printad nama cf regisiered agent and title if appticabla. {NOTE: Registerad Agant signature required when reinstating) DATE
=
9. ihnsflcrorp?rangn is elltg\big tcr S?tlify:jts Intangible FILE NOW!II FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See critetia on back) X Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Change [ Addition
NAME

STREET ADDRESS
CITY-$T-2P

TLE PD ] pefete
NAME POWELL, WILLIAM G

STREET ADORESS | 5412 WANDERING TRAIL

omi-st-zp | JACKSONVILLE FL 32219

TMLE [ change [ Addition
NAME

TILE VP O pelste
HAME POWELL, WILLIAM DREW

STREET ADDRESS | 5412 WANDERING TRAIL STREET ADDRESS
om-st-ze | JACKSONVILLE FL 32-2169 GTy-57-2IP

|
TITLE [ Gelate TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE [ celete TME [) Change  [] Addition
NAME NAME
STREET ADDRESS : STREET RDDRESS
CITY-S1.ZIP CITY-§1-2IP

TITLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-$1-2IP

TLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporaticn or the receiver or trustee 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 an addrass, with all other like empowered. -
P UL AM & Powde L 7oy

SIGNATURE: 6224000 7. Tiolo~7 784

AT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER O Date Daytims Phana #
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