FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1. Corporation Name

C & R PAINTING OF JAX, INC.

PROFT FLORIDA DEPARTMENT OF STATE
Rotete @y e | Jan28 1998 8:00am
1998 QTR DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000004259 (4)

Mailing Address

2541 NOBLEMAN CT
JACKSONVILLE FL 32223

Principal Place of Business

2541 NOBLEMAN CT
JACKSONVILLE FL 32223

OB,

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified

. 01/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
|21] 26] 59-3293127 Not Applicatie
Suite, Apl. #, elc. Sulte, Apt. #, etc. . A it!
P P 5. Certificate of Status Desired £1 $8 75 Additional
_2.2—[ ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
Ei El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Z\ E} g‘ E‘ Personal Praperty Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
COOPER, JAMES W 81| Name
2541 NOBLEMAN cT 82| Street Addrass (P.CQ. Box Number is Nat Acceptable)
JACKSONVILLE FL 32223 ,
33
84| City FL Jas Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accep! the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes,

SIGNATURE

Slgnature, hyped oe printed name of registered agent and litle if applicable, (NOTE. Registerad Agent signature requined whep_rail}stailng) DATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
g rlab ] DELETE 1,1 TITLE [ Change [T Addition
NAME COOPER, JAMES W 1.2 NAME
smeeraporess | 2041 NOBLEMAN CT 1.3 STAEET ADDRESS
orv.sr.e | JACKSONVLLE FL 32223 hmg _ o
THLE [ DELETE 21 THILE [ change 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-217 2, 4 CITY-§T-2IP -
THLE |_J DELETE 31TILE [ I change ] Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STAEET ADDRESS
CITY-57- 2P 3.4, CITY-ST-ZiP B ]
TME [ 1 DELETE 4.1 TITLE [ Change ™ LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-2P 44 CITY-ST-2IP o
ME [T DRLETE 5.1 TITLE "I Change  E_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY-ST-2IP )
TITLE t_| DELETE 6.1 TITLE [l Change  {_] Addition
NAME 6.2 NAME
STREET AODRESS 6.3 STREET ADDRESS
CY-ST-ZIP £.4 CITY-ST-2IF

14. | hereby certi
indicated on this annual report or supp!

Block 12 or Block 13 if chandyd, or on an attachment with an address.
SIGNATURE: % g 20 A z

that the informatian sup]plied with this filing does not qualify for the exemﬁti‘on stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

emental annual repert is true and accurate and { : 1
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my namse appears in

at my signature shall have the same legal effect as if made under cath; that [ am an

CR2E034 (10/97)



