2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NORTHEAST FLORIDA PAINTING &

P94000025945

RESTORATION, INC.

Principal Place of Business
6254 POWERS AVE.

SUITE 50
JACKSONVILLE FL 32217

Mailing Address
€254 POWERS AVE.

- SUITE 50
JACKSONVILLE FL 32217

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90191 046 ***150.00

I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
.t ‘ 59-3235789 Nat Applicable
Zi i Zi Count i
® Country ® ouniry 5. Certificate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent~ ~—
Name
TCHE
PITCHER, WILLIAM L Street Address {(P.0O. Box Number is Not Acceptable)
6254 POWERS AVE.
SUITE 50
JACKSONVILLE FL 32217 City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this staternant for the purpose of charging its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registarad agent and title if applicabla.

{NOTE: Registared Agent signature required when reinstaling}

DATE

FILE NOW! FEE IS $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 | KRR ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TNLE PD 3 oelete e W Thange ] Addition
e PITCHER, WILLIAM L e +¢L.c willam L.

seer anoress | 1445 DOUGLAS ST. STREET ADDRESS uu(g WeHrers Loald L,

ore-st-ze | JACKSONVILLE FL 32211 or-s-28 | Kseksongrtle, Al 3357 .

TLE STD [ pelete TITLE <T ’ hange (] Addition
NAME FRASER, KETH V NAME Eraner ¥ e A V.

sTreeT aopREss | 10455 BIG TREE CIRCLE WEST STREET ADDRESS | =3 | B9, S,a_,q,p uw’é oc(« D~

CIY-ST-2P JACKSONVILLE FL 32257 CITY-ST-21P ::ﬁre‘lémllj p, 22377
e T - TR RS A e e e T o O pilets T ME T R TS T = T Change ~ [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

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

TILE O pelete TNLE [ change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS p

CITY-ST-2IP CINV-5T-ZP

TITLE O elete TIMLE [T Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP B - CITY-ST-2P -

TILE [ Delete TITLE . . [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2P

indicated on this report or suppleme

changed, or on an attachment il

SIGNATURE:

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

tal report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or tiustee empolvered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
arl addatss, wkh all other like empowered.

‘1[‘1 [ O3

D*te Daytime Phang #

:

X

CR2E034 (10/02)



