e ————— e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

X
g

[ ]
1 Enity Nome Secretary of State
BOLD CITY PAINTING, INC. 05-19-2002 90066 014 ***150.00
Principal Place of Business Mailing Address
8039 NAPC DRIVE P.O. BOX 5578
JACKSONVILLE FL, 32217 JACKSONVILLE FL 32207-5578
2. Principal Place of Busingss 3. Mailing Address |l"“"l ”I llm I"“ m” "m "“l ““I ’ml um |lm Hm ‘“l ‘"I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3283051 Not Applicable
- P - —
dip < Country “ip Country 5. Cerificate of Status Desited [ $8+75 Additional
Fea Required
=_- - ~-- .6.-Name and Address of Current Reglstered Agent -~ = .« -— | - -~ ———-—~-7, Name and Address of New Registered Agent-- ~-—.=7- ~° -
\r Name
HALEY, JERRY R
! Street Address (P.O. Box Number is Not Acceptable)
8039 NAPO DRIVE
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registared agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1b Election C — .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T :jgti?i:m dagcfrilr?gutig: neing ﬁ{gﬂoﬂgfe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O belete TITLE O Change [ Addition | S
NAME HALEY, JERRY NAME 122
sTaeer aooress | 8039 NAPQ DRIVE STREET ADDRESS §
orv-st-ze | JACKSONVILLE FL 32217 CITY-51-2 - i
- o
TMLE VP (] Delete TITLE [Jchange [ Addition | O
NAME JOHN HALEY NAME
steet anoress | 1515 NICHOLSON RD STREET ADDRESS
erv-stzp | JACKSONVILLE FL 32207 ciTy-s1-2p
ELL T I e e ], RRER U | (8 ) T S S e E e e, _ O Change. [ Addition_|.., «
NAME HALEY, JOHNNY JR. HAME
STREET ADDRESS | 1371 MONT CELLO RD STREET ADDRESS
orv-st2¢ | JACKSONVILLE FL 32207 oTY-5T-2¢
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ Delete TIME [J Change [T Addition
NAME NAME R . e L uh o .
STREET ADDRESS STREET ADDRESS ) '
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify 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 cath: that | am an officer or director
of the corporation or the recefver or trustee empaowered 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-address. fvith ali other like empowered.
ax ™ s smy ea
e I R et ] R
SR Ty Vi : —
SIGNATURE: iR ey H-2b <O
OF SIGNING OFFICER OR DIRECTOR / Datg Daytime Phone #




