FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # P97000084353 Secretary of State
1. Entity Name 02-05-2003 90181 022 ***150.00
NAPIERACZ PAINTING INC.
Principal Place of Business Mailing Address
10599 LAKE VIEW RD E 10599 LAKE VIEW RD E
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 2200 3482
- . A R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3469177 Not Applicable
Zip_ Country Zip Country 5. Certificate of Status Desired dd gi'gguﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPIEHACZ:DAWD—J' ==z '_.=—’--T_—_,l':~-—~.--——'—~—..,—..,_._.____‘___‘_'_;ﬁh :‘S{M@GG(RO—BOXNUTDDEI;JE_‘NQt Acceplabie) .
10599 LAKE VIEW RD E S -
JACKSONVILLE FL 32225
R City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla. {NOTE: Registered Agent signatura required when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 o e
; X 9, Elaction Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁ'ntrigbution. ° N fgi::eQRthf:?:asB °

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE : o [ Change (] Addition
NAME NAPIERACZ, DAVID J NAME
STREET ADDRESS | 10599 LAKE VIEW RD E STREET ADDRESS . T
orv-st-2p | JALKSONVILLE FL 32225 CiTy-S1-21P
TIlLe D [ Delete TITLE O Change [ Aadition
NAME NAPIERACZ, MICHELLE L hame
STREET ADDRESS | 10599 LAKE VIEW RD E STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE [ petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ L . CITY-ST-2IP
TME {1 petete CTILE - ' g = thange—— ) Adsition -} ——
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-2P
TLE [ Delete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

7= N4 7% ==
SIGNATURE: EOWIREETLE L. NAPIERACZ \J3 |}0 2 (904)646-489]
SAANING OFFICER OR DIRECTOR Joae Daytime Phone #



