' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
DOCUMENT #  P96000027536 1
1. Ently Nems Secretary of State
PRITCHARD PAINTING, INC. 02-21-2002 90067 029 ***150.00
Principal Piace of Business Mailing Address
8802 CORPORATE .$0 CT. 527 GROVE PARK BOULEVARD
#108 JACKSONVILLE FL 32216 _
JACKSONVILLE FL 32216 Lt e ane- :
- LRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3372799 Not Applicable
Zip _%m —_ ___Zi).._ - ;:Ec‘)intry- . _\_____.S.E,Cemificalejf.Status_Desired-_Dg;ﬁggtg?cﬁse%ﬁonal S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- PRITCHARD, KEVIN D Street Address (P.C. Box Number is Not Acceptable)
527 GROVE PARK BOULEVARD
JACKSONVILLE FL 32216
City FL Zip Cede

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

SIGNATURE
Signature, lyped o printed nama of registered agent and litle if applicable. {MOTE: Registered Agent signatura raquired when rainstating) CATE
oot o e o™ | aarhay 1, 2002 Feowll pa Sosbon | 10 EBSWnCanpemnFirancng - $5.00 uay oo
o ’ ’ . Trust Fund Contribution. O Added to Fees
{8ee criferia on ack) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE . |DP {1 Deiete - TILE [ change [ Additian
NAME PRITCHARD, KEVIN D NAME
staesT anoress | 527 GROVE PARK BOULEVARD STAEET ADDRESS
onv-s-ze | JACKSONVILLE FL CITY-ST-2F
TITLE O Delete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TILE — T T T Delete T -1 ' Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
GITY-ST-2IP CITY-§T-21P
TMLE [ Celets TILE [ change  [_] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-20
TITLE 2 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta 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, with alt other like empowered.
efor sy m e
SIGNATURE: __ LIz | - . afy o (x4)259-2732
g SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

[REE S TV

nv

CR2E034 (9/01)



