2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT
DOCUMENT # P97000103818 May 17, 2000 8:00 am

APPLIED PAINTING, INC. Secretary of State

05-17-2000 90913 022 ***150.00

Principal Place of Business Mailing Address
3904 LANDFALL LANE 3904 LANDFALL LANE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE FL 322241868

|| MRV

2. Principal Place of Business 3. Mailing Address “Il”m HI "" "

L a

Suite, Apt. #, etc. Suite, Apl. #, elc. DQ NOT WRITE IN THIS SPACE
Sty 2o AN

City & State City & State 4. FEI Number 59‘348341 .I Applied For
Mocsonuitle . EL Juckeonvitle | OL. Not Applicable

Zip ' Country Zip Country o ) ~ $8.75 addtional .- .
33& at'l — 2 Ba&q 5. Certificate of Status Desired [ Fee Required

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

vin V. Duwpree:
COPELAND, W. THOMAS Streat Address (P.O. Bay Number is Not Acce&ili\e)
421 N 3RD ST | V510 Penmon: 2d:. .
JACKSONVILLE FL 32250 : 7
City N Zip Code
Jocksonville Beach FL | 35850
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
MARVIN V.DUPREE | CPA
SIGNATURE N PR
ragisfired agent and miil applicable. {NOTE. Registared Agent signaturg required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi o Financi
Tax filing requirement and elects to do so. J/ After MAY 1, 2000 Fee will be $550.00 10. Trj;tlgrjn(t)jaénopn'r::ig;uﬁ?:n0|ng O fgggohggisee
(See criteria on back) Make Check Payabile ta Department of State ;
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PD MDe\ele TILE [ Change (T Addition
NAME BROWN, THOMAS H JR MAME
sTREET aDORESS | 731 SELVA LAKES CIRCLE STREET ADDRESS
CITY-51-21 ATLANTIC BEACH FL 32233 Cury-St- 2P L

CR2EQ34 /99

TITLE ®Crange [ Addition
HAME

saeeranoness | (4332 MARSH B mock DR. S.
CTY-§T-2P _ -CTA'GKfONUIWE’. . 3_1-‘1,2_.?5,

TITLE STD 3 Detete
NAME WIDDOWS, LINDA F
srreeT ADDRESS | 3804 LANDFALL LANE

cmv-s1-2p | JACKSONWVILLE BEACH FL 32250 .

TITLE P

1 Delete TME mange O rddition

NAME

e WIDDOWS, ROBERT L
STREET ADDRESS | 3004 LANDFALL LANE smeeraocress | (Y332 MARSH HAMmOcK PR. S

arvst-2p | JACKSONVILLE BEACH FL 32250 avsize | TACRSOMVILLE FL. 3r32Y

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE : {71 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-2IP

THLE . ” 1 pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS
CITY-81-2ip

STREET ABDRESS
CivY-5T-7

e O Delete I e "[Jchange [ Addition

13. | hereby certify that the information supplied wilh 3his filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or 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 directer
of the corparation of the receiver or trusteg gmpowered to 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 attachment with an s, with ail other likegMmpowered,
SIGNATURE: ___ S/ Yasfes  Go¢- FLys2S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimea Phone #




