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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State . __.
QOctober 29, 19899

J & G PAINTING OF CENTRAL FLORIDA, INC.
2900 TITAN ROW, SUITE 110
ORLANDO, FL 32809

SUBJECT: J & G PAINTING OF CENTRAL FLORIDA, INC.
Ref. Number: P96000061801

We have received your document for J & G PAINTING OF CENTRAL FLORIDA,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returmned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned. .

If you have any questions concerning the filing of your document, please call
(850) 487-6909. - L

Velma Shepard

Corporate Specialist

Letter Number: 199A00052101
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. | Florida Depar‘cmeht 'of Staté; Sand.raiBi D:tiorth;?Secrétary ;; St;;teT
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STATEMENT-OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
. OR BOTH FOR CORPORATIONS

-

Pursuant to the provisions of sections 607.0502, 617,0502, 607.1508, or 6171508, Florida Statutes,
the undersigned corporation orgamzeaf under the laws of the State of Florida

submits the following statement in order to change its registered office or registered agent, or
both, in the State of Florida.

1a. The name of the corporation is: J_& G Painting of Central Florida, Inc.

1b. The mailing address of the corporationis : ___2900 Titan Row, Suite 110
Orlando, FL' 32809

1e. Date ofincorporation:__July 24, 1996 "~ pgcument number: P96000061901

Nl
2. The name and address of the current registered agent and office: A P
o B
Joseph Genoese - ¢ o ot omrTimo s STt emm st o %% é‘ ?
T : ®
214 Taranto Way , Y{f’% o %
Kissimmee, FL 7 & 777 - g <
LR
. : (o)
3. The name and address of the new registered agent and office:(P.0. Box Not Acceptable) %?n v

Joseph Genoese . ~ . - o nEme - ¥

2900 Titan Row, Suité 110

Orlando, FL 32809 o R .

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical. .

Such change was authorized by resoclution duly adopted by its board of directors or by an officer

so authorized by eb%w'&
Y October 16, 1999

7\ - el
n officer, chairman or
(Signawre o¥an officer, chatma (Date)

Joseph Genoese, President
{Printed or typed name and title)
Having been named as registered agent and to accept service of process for the above stated

corporation, lherebyacceptithe a pointmentas registered agentand agree to actin this capacity.
/ further agree to comply with the provisions of all statutes refative to the proper and complete
performance of my duties, and | am familiar with and accept the obligation of my position as
registered agent.

X M{IQ@{M ‘ , . _October 16, 1999

{Signamre(g‘f Registered Zgent) {Date}
If signing on behalf of an entity:

Joseph Genoese o T Pfé@fider’ft
{Typed or Printed Name) {Capacity}
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