FILED
2001‘UNIFORM BUSINESS REPORT (UBR) ]
DOCUMENT # P97000103818 May 15,2001 8:00 am

Pt Secretary of State
APPLIED PAINTING, INC. 05-15-2001 90025 031 ***150.00
Principal Place of Business Mailing Address
14332 MARSH HAMMOCK DRIVE 14332 MARSH HAMMOCK DRIVE
SOUTH SOUTH
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEENumber  B9-34834 11 Applied For
Nat Appicablie
e Gountry Zp Couniry 5. Certificate of Status Desired O fi'g?qﬂ‘?:&“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DUPREE, MARVIN V CPA
‘ 1511-C PENMAN ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32250
City B‘:L Zip Code

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

SIGNATURE
SignatLee, typed of printec name of registerad agent and file if appticatle (NOTE: Registerod Agart sigrature required wher remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) )
! 10. Electi £ ign F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁi‘ iaéqggﬁﬁ;wg:mmg ?{i‘(gqo’\ﬁiyefe
. 51
(Ses criteria on back} iake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE STD [ Dekete TITLE [J Change ] Additios
HAME WIDDOWS, LINDA F NiME
sreeeT anoness | 14332 MARSH HAMMOCK DRIVE 8 STREET AGDRESS
CiTY-ST-7P JACKSONVILLE FL 32224 GITY-5T-2P
TITLE P [ Delete TITLE [J Change  [] Additia~
NAVE WIDDOWS, ROBERT L NAME
swee aozess | 14332 MARSH HAMMOCK DRIVE S STREET AQDRESS
CITY-ST-21P JACKSONVILLE FL 32224 CITY-ST-2IP
TILE 2 pelete TITLE [ Change ] Acdition
NAME NaME
STREET ADSRESS STREET ADDRESS
CoIY-Sr-71P CITY-ST-2IP
TILE 1 Delete TIFLE [d Change [ Adction
NAME HAME
STREST ADDRESS STREET ADDRESS
CIry-gi-2p CITY-ST-2IP
s 1 Delete Tl [V Change [ Addicn
HAME HAKE
STREST ADDRESS STREET ADDRESS
CITY-Si-21P CITY-8T-2P
TITLE [ Delete TILE [ Charge ] Addition
Nt NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-21P

13. | hereby certify that the Information supplied with this filing does not qualify for the excmption stated in Section 119.07(34i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same Yegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: __ ~Aonwtle o St -830-0) 904972 4525

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daryir

0018381

CR2E034 (10/00)



