2002 UNIFORM BUSINESS REPORT (UBR) Au 18F1216%?800 am

DOCUMENT #  P95000004259 Secret’ary of State

1. Entity Name

C & R PAINTING OF JAX, INC, J 08-18-2002 90127 024 ***150.00
Principal Place of Business Mailing Address

2541 NOBLEMAN CT 2541 NOBLEMAN CT A
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

AN U

2, Principal Place of Business 3. Mailing Address
[53) DRueY Courl | J53] Deuly foylr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cny & Stale 4. FEi Number Applied Far
_ﬂ §f Aﬂéﬂ(ﬁbb’ PL )éi(étUT/ ’Ub ' ‘Ft’ 59_3293127 Not Applicable
2 50q > 59 0“”:3'0 Hio Iy 5;_07 o TN 5}: mjy—o M 5. Certificale of Status Desired J feaa.;esq S?edc;tional
6. Name and Address of Current Reglstered Agent Name and Address of New Registerad Agent

e e BT W ——n = = T - — — .

COOPER' JAMES W Sg ddress.CP% og !:Eraloa ff%ble)
2541 NOBLEMAN CT 837" pRuULY VIt

JACKSONVILLE FL 32223
| 3T Audusy ve FL %855

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. | am familiar with, and accept

the obligations gistered agent. &WV
SIGNATURE Qﬁ?”—&/ w' g/?/@ o

SiW, typed or printad name of registered agent and titie if applicable. {/ {NOTE: Registerad Agent signature required when reinstating} Dafte
9. This corpoaration is eligible to satisfy its Intangible FILE NOWM! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects (o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Add.ed to F?efas ®
(See criteria on back) b( Make Check Payable to QEpanment of State
11. OFFICERS AND DIRECTORS 12, ACDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE PTSC CJ elete TITLE %Change O Addition
NAME COOPER, JAMES W NAME
staeet aponess | 2541 NOBLEMAN CT sweersooaess | /ST 34 D Cover
orv-srzp | JACKSONVILLE FL 32223 avsre S AULLSTINE | FL 32597
TITLE 1 Gelete TME ' Ol Change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-7IP
1= Tme -- : ot e ‘O elele TILE : ) . . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE . 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ip : CIFY-8T-2IP
TTLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiin g does not qualify 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECEOR ¥ Date Daytime Phone #

CR2E034 (4/02)

changed, or en an attachmentddress with a!l other like empowered
SIGNATURE: ___ 5477 444 i B CAQUI L2 Y/? O3 Go/-207 - FAFL |
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