2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000012637 Mar 30, 2000 8:00 am
1. Entity Name
MIKE RUSSELL PAINTING, INC. Secretary of State
03-30-2000 90044 036 ***150.00
Principai Place of Business Mailing Address
13002 BRIANS CREEK DRIVE 13002 BRIANS CREEX DR
JACKSONVILLE FL 32222 JACKSONVILLE FL 32224-7479
Us us
e s L
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59‘3286463 Not Applicable
Zip Country Zip Country §. Certificale of Status Desired a g‘g‘gesq 3?:;“0%'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ N - Name
T;?%:;EESEE%LKVD SUME 1818 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

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

SIGNATURE P T .
Signature, typed or printed name of registerad agent and bitle if applicable (NOTE: Registered Agent signaiure required when rainstan’ng)i‘f. _E' . A DATE ' ,'_"‘ e
N t < ke R
1]
9. This corporation is eligible to satisfy its Intangible FILE_NOW!!! FEE IS $150.00 . ‘ L P
a——— e e P = - 10. Election C F
-+ Tax filing requirement and elects to do so. i After MAY T, 3000 Fee will be $550.00 Tm;\;)Sndaénop;atl{?;wgn:ncmg O fdsd.‘gqo’\g?;fe
(See critaria on back) | . Make Check Payable to Department of State
. 5 * - i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TILE O Changs [ Addition
NAME RUSSELL, MIKE NAME
streeTAnoRess | 13002 BRIANS CREEK DRIVE STREET ADDRESS
orv-s-2e | JACKSONIVLLE FL 32224 ci-st-2°
TITLE [ Deiote TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T1-2IP
TITLE [ pelete TITLE [] Change  I_] Addition
NAME ~ ) NAME
STREET ADDRESS STREET ADDAESS | N
CITY-ST-2iP CITY-S$T-2IP
TITLE ] Delets TLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ pelece TTLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP !

13.1 hereby certfy that the informatior) supplied with thls filing does not qualify for the exemption stated in Section 11%.07(3){)), Florida Statutes. | furtner certify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
! . te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

et/ an 701 750683

Daytma Phone #

CR2E034 (9/99}



