2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

UGS ALY

DOCUMENT #

1. Entity Name

JR & S PAINTING INC.

ecretary of State

04-07-2003 90156 022 ***150.00

P97000046134

nv

Principal Place of Business
1309 PEREGRINE PLACE
MIDDLEBURG FL 32068

Mailing Address
1909 PEREGRINE PLACE
MIDDLEBURG FL 32068

AR MTTER TR

4] Eerecyr e O]

2. PrinciCpLa\\ \I’I;\::\rﬂ:i{BUéiness : ‘\\)

Suite, Apt. #, elc. |

S”'te ApL. #, ele. [J CHECK HERE IF MAKING CHANGES

City & State e e o i & f o fmi oo |o & FELNUmber . s e =1 | Applied For |~
M '@L&d/ Q_ F N 59—3461708 Not Applicable
op Country Zip (‘Lojﬂryd/ 5. Certificate of Stalus Desired 0 $8.75 additional

Fee Required

3286 %

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LANCASTER, SARA
1909 PEREGRINE PLACE
MIDDLEBURG FL 32068

Street Address (P.O. Box Number s Not Acceptable)

City Zip Code

FL

8. The above named enmy submy

SlGNATU_BE

w

this statement for the purpgae of changing its rggistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(A

"(Nde: Registered Agant signature required when reinstating)

7 litla gipplicable DATE

After

Make Check Payable to Florida Department of State

. FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

May 1, 2003 Fee will be $550.00 Added to Fees

10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O belete TITLE D Change [ Addition |
NAME LANCASTER, SARA NAME 2
STREET ADDRESS | 1909 PEREGRINE PLACE STREET ADDRESS 3
Cnv-Si-2F ) MIDDLEBURG FL 32068 Giry-§1-2P 'a'ucj
TITLE VP O selete TITLE O Change [ Addition | &
NAME MCLAUGHUN, JIM NAME
STREET ADDRESS 1386 LONGHOHN HD STREH ADDRESS
CITY-ST-ZiP M|DDLEBUHY FL 32068 GITY- ST ZIP
THLE T [ Delete LE [ Change [ Addition
e JOHN, MARY -

1)
STREET ADDRESS 4009 BRONCO RD STREEY ADDRESS "
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-21P
TITLE - ] Delete TITLE [1cChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS 'S
CITy-ST-2IP CITY-ST-2IP s
TLE [ Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
TME 71 Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementai report is true an
of the corporation or the receiver o

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chgpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'




