2001 UNIFORM BUSINESS REPORT (UBH)

1. Entily Namg

DOCUMENT # P95000084408
SPECIAL K PAINTING COMPANY, INC.

Principal Place of Business

8926 ELIZABETH FALLS DRIVE
JACKSONVILLE FL 32257

Mailing Address

856 EUZABETH FALLS DRVE -,
JACKSOMVILLE FL 32257 °

FILED
Jun 19, 2001 8:00 am
: Secretary of State

. 06-19-2001 90429 016 ***150.00
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T

l.l! e ',

llllllllllllllllll

2. Principal Place of Business 3. Mailing Address
Suite. Apt, #, elc. Suite, Apt, #, elc. DO NOT WRITE INTHIS SPACE
w2 Cily & Siata City & Statg 4. FEI Number 59.3344913 . {Applied For. -
Not Applicabla
Zip Country Zp Country icate of . $8.75 Additioriat
| 5. Caml.lca:e of Status Desired 0 Fee Required -
8. Nome and Address of Current Regisiered Agent 7. Name and Address of New Ragl'slomd Agent
o e s e Ay sl LI v Name _ - .. B "-.'
---—-———v—-rﬁ- e e A L I e FI, Tampdiemen ---4——4‘—-'-5":. OO 2 e, o~
Street Address (P.O. Box Number is Not Acceptable . :
8626 ELIZABETH FALLS DRIVE : dress ( oodptaDie) . ,
JACKSONVILLE FL 32257
City - FL l Zip Coda N

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of florida.

SIGNATURE 3

IGNalUD, iyped o printed e of reguiierect dgent and tille il appilcatie.

{NCOTE: Registarad Agent signanwe requbed when reintiing) - * R

#. This corporation is eligible to safisfy its Intangibla
Tax filing requiremnant and elects to do so.

FILE NOWII! FEE IS $150.00
After MAY 1, 200 Fee will bo $550.00

’-. O i';ri;a-‘ l

$5.00 MayBc
Addedlo Feas

10.. Elecuon Clampaign Flnar‘\;:%ng .
Trust Fund Contribution. -

(See oriteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS Oz ADDITIONSICHANGES TD OFFICERS AND DIRECTORS IN' 11 =

e D Ooeere | J e . CJ Crange DMdnlon 8

HAME KING, KEVIN D B e g

STREET ADDRESS | 8926 ELIZABETH FALLS DRIVE STREET ADDRESS ’ |2

o520 | JACKSONVILLE FL 32257 o512 _ 9

it O Delete THLE [ Change (] Addition %

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CImy-ST-2P

TILE 2] Delets i3 [Jchangs ] Addition

NAYE B —— . N R o
_SIF.E‘TAQDEES_S.J. e —— —— v i STREET-ADDRESS e -

cirv-s1°gp CiTY-§1-2°

me 0 Delete TILE OOctange [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ciTy-st-z° )

TE O Defete TITLE [ Change 7] Addition

NAME B wamE .

STREET ADORESS STREET ADDRESS

CITY-SI-2P GIFY- ST-21P

me O Detete TILE ] Change ] Addition

NAME ) NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2Ip CiTY- 5T-21P

indicated on this report or supplemenige
of the corporation or the receiver of, Lo
changed, or op an attachment B3

SIGNATURE:

13. ) hereby certify that the infanmation supplied with this filing

opiEr like empowered.

gs not quality lor the exemption stated in Section 118.07(3){i). Fiorida Stalutes. | furthar cetify thal the information
rate and that my signature shafl have tho same legal effect as it made under oath: that | am an officer or direclor
exBeute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

- ﬁgaﬂm?‘ S/l

704757 28/8




