FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P97000017746 Do 07-10-2003 90110 005 ***150.00

1. Entity Name @
JACKSONVILLE PAINTER SUPPLY, INC. (S

Son
Principal Place of Business Mailing Address 9 O 1 4 1 3 9 G

3336 LENOX AVENUE 3338 LENOX AVENUE

JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
2. Principal Place of Business 3. Mailing Address
Suite. Apt . elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . Cily & State 4. FE) Nymber Applied For
58-3428015 Not Applicabio
Zip " Country Zip o Coumry e $8.75 Additional
5. Camflcala of Slmus Desired ['_'] Foe Roquired
§. Nams and Address of Current Registered Agant 7 Nams and Address of New Ragistered Agent
YW — — - Namg - .
LAYTON' ANTHONY W Streat Address {P.O. Box Number is Not Accepiable}
3335 LENOX AVENUE
JACKSONVILLE FL 32254
i City : FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar wilh, and accent
. tha obhget]ons of regisiered agem.

12. | hereby certly that the informatign supplied with this filing does not qualify for the exemption stated in Sectlon 118 07(3)(1), Florida Statutas. | further centily that ihe information
indicated on this report or sygfilelnental report is true and accurate an@-Mat my signature shall have the same legal effect as if madd under oatp: that | am an cfiicer or director
of tha corporation or the regBiver & ‘ruslee empowered to execute | port as rgquired by Chapter 607. Florida Statutes; and thgl my nameAppears in lock 10 or Block 11l
changed, or on an attac! . th all ather fike ¢ dfed.

. .. ~ 32643
SIGNATURE: / //4f ZTASYRED | [ un _g 33 o3 S/——%}»o?p

S

SIGNATURE"
Siphaturs, tyosd of printed narme of registicad aoiniand tite i kpplicabie. [NGTE: Fingistarad Agent sgnsiuve requirea when hensiating) DATE
i
FILE NOW!! FEE IS $150.00 ’ ] .
Atiar May 1, 2003 Foe will be $550.00 ot Pun Conion P 01 A0t e

Make Check Payabile to Florida Department of State

10. 3 OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO QFFICERS AND D!IRECTCRS IN 11

ME D - (3 petwte TLE O Change [ Agdition | &

HAME LAYTON, ANTHONY W NAME g .

sirekT anoress | 3338 LENOX AVE STREET ADDRESS §

o520 | JACKSONVILLE FL 32254 onv-57-2° 2

Tme ' 1 Detete TIE Cl Change {7 Addition g '

1 NAME R L - o ‘

STREET ADDRESS STREET ADDRESS

CTY-5T-2P oIY- ST-aP

ME O petets TME D change [ Asanion
_NAME . e m i oo - e e am e JONAME e e e e . s R

STREET ADDRESS STREET ADORESS

CITY-§7-29 CITY-51-2P

ME . 1 Delete TRLE Clchange [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS . |

CITY-ST-2P CITY-51-2P

TME s O oeete IIRE ] change [ Adaition -

KAME L NAME

STREET ADDRESS STREET ADDRESS

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

E [ Deiete TLE [ Change [ Adition

NAME NAME

STREEY ADDRESS STALET ADDRESS

CITY- 57-27 CITY-§1-21p w7

-~



