‘ FILED 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am |
o
DOCUMENT # P96000061901 Secretary of State |
1. Entily Name 02-26-2003 90168 015 ***150.00 )
J & G PAINTING OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
1122 N MAIN ST 1122 N MAIN ST
SUTE B SUITE B
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address
___Same. ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3397617 Not Applicable
Zip Couniry “ip Country 5. Certificate of Status Desired O $8.75 Additional
. _ Fee Required
6. Name and Address of Current Registered Agemt  ~ 7~ o T~ T T7.'Name and Address of New Registered Agent————r—  ———sn
Name
GENOESE' JOSEPH Strest Address (P.O. Box Number is Not Acceptable)
214 TARANTO WAY
KISSIMMEE FL 34758
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent:
| 2/24)p'3
) B Slgnatura typed o printed name of registerad agent and lile i applicable, . (NOTE: Registerad Agent signatura raguired when reinstating) DATE
» FILE NOw!l! FEE IS $150.00 ) _—
9. Election Campaign Financing $5.00 May Be ;
After May 1, 2003 Fee will be $550.00 = Y ;
Make Check Payable to Florida Department of State frust Fund Contribution. L Added to Fees
10, OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 3 pelete TITLE ")M E f—b_d ed\_ _ [ Change Erdation g
. S
wse | GENOESE, JOSEPH e A4 0 ildeqness Tyed] 2
STREET ADDRESS | 214 TARANTO WAY STREET ADDRESS F;—L 34__? 4 3
orv-stze | KISSIMMEE FL 34758 CITY-ST-2P Kissimmae (o &
o
TME DV O Deiete TILE [ Change [ Addition &
NAE SHORT, SAMUEL J Ii NaME
sthecT aoness | otg-MavA-AvE 24 (0 Kaise RA . STREET ADDRESS
(rsze | OREANDO-Fi-aoae0 (0imS FL 32354 | omsiw
e S ﬂne[em TILE Ol Change (2] Aduition
e FAHIE, BERNARD NatE
STREETADDRESS | 7226 W. COLONIAL DR #284 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-21P
TIMLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
THLE O Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

t qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

e 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 empower te this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addre, ke empowered.

SICEZA VAR REQUIRED 2/2A03 404-3‘{303{4

12. | hereby certify that the information supplied with this hlmg does n
indicated on this report or supplemental report is true and acg

SIGNATURE:

—r,

SIGNATUWFED OR lthwren NAME OF SIGNING OFFICER OR DIRECTOR Date = Daytime Phone #




