FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ; F-l.URI;):"[;E':A:TI\;EQI:I‘T::;STATE Jan 29 1997 8 Ooam

CORPORATION
Secretary of State

o7 OINISION OF GORPORATIONS Secretary of State

DOCUMENT # P95000062361 (7)
FRED SIMPSON PAINTING, INC.

1
Principal Place of Fus niss Mail ng Address

5221 HOOFPRINT DRIVE 5221 HOOFPRINT DRIVE
JACKSONVILLE FL 32257 JACKSOMNVILLE FL 32267-3335
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prinzipal #iace of Busingss 28, Mailing Address 4, FEI Number Applied Fot
21| e6] £9-3328500 Not Applicable
Suite, Apt #, et Suite. Apt. #. otc.
N F - ‘ ’ §. Certificate of S1atus Desireg ] $8.75 aaditional
. 2?‘ Fee Required
| Gily & State 8. Election Camnpaign Financing $5.00 vay Bo
28! Trust Fund Contribution O Added to Fees
 Coamry [y Counlry 8, This corporation has liabllity for intangible lax under . 199.032,
25) 20 [30] Florida Statules Oves Cno
8. Name and Address of Current Reglstered Agent 10. Nama# and Address of New Reglsterad Agent
Bl N
SIMPSON, FRED ame
5221 HOOFPRINT DRIVE 82! Streel Address (P.O. Box Number is Not Acceptable)
JACKSONWVILLE FL 32257 o
84| Ciy FL 85[ Zip Code
1. Pursuanit o he provisions of Sections G607 0502 and 6071508, Florida Statutes, the above-namedt corporation submits this staternent for the purpose of changing its registerec

alfice o registensd agent, or both, in ne State of Flongs Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent Larm familiar with, é@nd accept the obligaions of. Saclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE. . -
S dwped o gt e N E: Regisiered Agant signature raquired when reinstating) DATE
12, e 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
VI D [ DECETE 1ATITLE [Jcrange [T Addition
NAKE SMPSON, FRED 1.2 HAME
st anmins | 5221 HOOFPRINT DRIVE 1.3 STREET ADDRESS
CITY-51. 2 JACKSONVILLE FL 32267 14 CITY-$T- 7P
niE [T CELETE 21 TILE L] Change  [_J Addition
NAME 2.2 NAME
SHREFT ADCHESS 2.3 STREET ALDRESS
on-SaP 2.4 CITY-ST- TP
TILE I GFUETE 31 THLE I change [ Addition
NakiE 3.2 NAME
STRFET ADDWESS 4.3 STREET ADDRESS
L1152 e 34 CITY-ST-21P
LI [1 peceTe 41 TIMLE [T change™ [T Addition
hAwsE 4 ZNAME
STREET ADEFREES 4.3 STREET ADDRESS
A 24CITY- 5T-21P
TN | ] DELETE 51TIME [J Change [ Acdition
HAME } £2 NAME
SIHEE T ATORESY . 53 STREET ADDRESS
oryv-al-pe | 54CITY-ST-2P
THLF (] DELETE 61ILE [JChange [_] Addition
HAME 6.2 NAME
STRE: [ ALDHESS £.3 STREET ADDRESS
CITY-51. Ap £.4 CITY-ST- 2P
14. | do heeby certily <hal the infornalion supphied with s filing does not qualify for the exemption stated in Section 119.07{3Ki}, Florida Statutes. | further certity that the

inforn 3 md on s annaal reped o supplemental annual report is true and accurate and that my signature shall have the same legal effect as € made under oath; that
Fam: an oftger or director of the corporation of the recgiver or trustes empowered (o execute this report as required by Chapter 607, Flonda Statutes; and that my name

appears it Block 12 or Biock 13 if._ci'
Al )29 Qp242-2.52

SIGNATURE: AN A AV .
E AND TYPED OR PRINTED NAME DF/JIGNING OFFICER Off DIRECTOR Gam Dadine Fhooe »

GIGHAT



