FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # P95000067274 Secretary of State
1. Entity Name 02-04-2003 90080 024 ***150.00
JIM DAVIS PAINTING, INC.
Principal Place of Business Mailing Address "
415 E. BREVARD ST P.Q. BOX 14022
# : TALLAHASSEE FL 32317 90 0 1 { 578
R AR AR R
2. Principal Place of Business 3. Mailing Address

3027 Richy)ew Pa.t‘k Girele S| _ ‘

Sulte, Apt. #, tc. Suite, Apt. #, efc. Eﬂ:HECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
“Talle (ﬂ.ﬁSS'L'Cl Ffot'l.:Qa 59-3343148 Not Applicable
3 ;f,s (D‘ L(.:Oeu'gyh Zip . ) Countr_yr . 5. Ee_rtlflcate of Status Desired Q_ i geae'ggqlﬁfsd;“"”al

6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
DAVIS, JAMES B JR.
Add Box Numb, Not A o]

3031 SHANNON LAKES N 027 Rrchyiew ﬁi'f—hm( el .

, TALLAHASSEE FL 32308
B G Zip Cod
WTAU-\IMMC FL 3:'02-308’]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Aganl signature required when reingtating} DATE
_FILE NOW!!! FEE iS $150.00 . - .
. 9. Election C Fi
Afr ey 1, 2003 Fo willb 355000 Cocin Corpeign g $5.00 ey e
Make Check Payable to Florida Department. of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ) O delete THLE P [ Change [ Addition
NAME DAVIS, JAMES 8 JR. NAME Jeuwmes B, Daurs, Jr.
srreet aooaess | 3031 SHANNON LAKES NORTH STREET ADDRESS | B @27 L Ruchview ‘Bark Crrcle St
cmv-st-ze - { TALLAHASSEE FL 32308 Ov-S-7P [ [lahashee  Flopda 32300
TILE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
THLE T o ) Dsleta e - ' T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TALE [ Change [ Additicn
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21IP GITY-5T-2IP

12. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ S0l Bs RIOUIRED

sm&yuns ANDTYPED OR PRINTED NAME OF §NING OFFICER OR DIRECTOR Date Daytime Phone #

vovoruw

ny

CR2E034 (10/02}




