2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000046134 : ' May 11, 2000 8:00 am

1. Entity Name

JR & S PAINTING INC. Secretary of State

05-11-2000 90289 033 ***150.00

Principa! Place of Business Mailing Address
1903 PEREGRINE PLACE 1909 PEREGRINE PLACE
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068-3662 Y BT

I A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailipg Address . H“"I" m lln
(605 Peret e PI " 1908 Fore Gpint /) |
Suite, Apt. #, etc. -/ Suite, Apt. #, etc. 7

S lleboyg Co | peddleurs, | s e

[4]

Zip Courtry Zip Countr . ) 8.75 Additional
R 25/ ?’ O-j Q_L/ F [—-320(0 é7ﬁ L/ 5. Certificate of Status Desired O fee PquU'lfB{; lona
T 6 Name and Address of Current-Registered Agent_ = .~c-—| -~ * __[. ~ 7..Name and Address of New Reglstered Agent

Name e T = B
LANCASTER' SARA Street Address (P.O. Box Number is Mot Accepiabie)
1909 PEREGRINE PLACE
MIDDLEBURG FL 32068 "o

City FL Zip Code

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

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Ragistarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16 Election Campaian £i .
o ) . paign Financing $5.00 May Be
, Tax ‘h'nr\g fgqumtement and slects to do so. After MAY 1, 2000 Fee will be £550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State |
. T OFFICERS AND DIRECTCRS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ‘ [ Delele TITLE [ change ] Addition
NAME LANCASTER, SARA NANE
staeeT AoDAEsS | 1909 PEREGRINE PLACE STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32088 CITY-ST-2IP
TITLE VP [ Delete LE Mchangg [ Addition
NAME MCLAUGHLIN, JIM NAME '
sTREET ACDRESS | 1388 LONGHORN RD STREET ADDRESS
CITY-ST-2IP MIDDLEBURY FL 32088 CITY-ST-ZIP
we T Ooeme | TME = = T cfangs = [J-Addiion—|—
NAME JOHN, MARY NAME
STREET ADORESS | 4009 BRONCO RD STREET ADDRESS-
T - 512 WMIDDLEBURG FL 32068 CITY-ST-20P
MLE [ patete TMeE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TNLE - [ Delete TITLE [ crange [ Additien
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ Delste TITLE [J change  [] Addition
NAME " NAME
STREET ADDRESS g STREET ADDRESS
CITY-§T-2IF CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the Information
indicated on this repart ar 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 t0 execute 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 attachmefy with an address, wit-gll other like empowered.

I/

SIGNATURE:

e

o

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daylima Phona

a0 20 Lancasks (f/z3/ (abiq op:

3



