2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00 am

1. Entity Name Secretal ’f Of State
APPLIED PAINTING, INC. 05-22-2002 90101 044 ***150.00
Principal Place of Business Mailing Address
14332 MARSH HAMMOCK DRIVE 14332 MARSH HAMMOCK DRIVE UV LL1094
SOUTH SOUTH )
o | e “Il”ll! “l'lm ‘"“ I|”| m" II‘I’ “I" "lII "m 'Ill‘ "I” ||” l“l
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE{ Number |Applied Far
' 53-3483411 Not Applicable
TT 7 Country Zip Country 5. Certificate of Status Desired O $8'75 Addjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUPREE, MARVIN V CPA Street Address (P.O. Box Number is Not Acceptable)
1511-.C PENMAN ROAD
JACKSONVILLE FL 32250
5 City FL Zip Cede
8. The ap'ove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
™
SIGNATURE
Signature, typed or printad nams of ragisterad agent and litls if applicabls. {NOTE: Registered Agsnt signature requi(ed when reinstating) CATE
9. 1hisfﬁprporaﬁgn is eligiblg 1? salisfycijts Intangible FILE NOW!!! FEE ISI‘: $150.00 10. Etection Campaign Financing $5.00 May Be
ax Hing rgqmremem and elects o 6o so. E( After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TiLE STD O Delete TIILE O crange [ Addition | S
NAME WIDDOWS, LINDA F HAME &
STREET ADDRESS | 14332 MARSH HAMMOCK DRIVE S STREET ADDRESS §
orv-st-zf [ JACKSONVILLE FL 32224 CITY-$T-2P Y
TITLE P 7 pelete TITLE [ change [ Addition 8
NA WIDDOWS, ROBERT L NAME
STREET ADDRESS | 14332 MARSH HAMMOCK DRIVE S ) STREET ADDRESS
onv-st-zp [ JACKSONVILLE FL-32224™~ -+ -- =~ -=7 % - — Romsrzp |~ ~=F=—s —= - =07 owwmmeomm ety
TmE K O Delete TIME [ Change [ Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-§1-2IP CITY-81-2P
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TIFLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE : [ pelete TITLE _ [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
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 report or supplemental repert 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 10 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 address, with all other like empowered. ?& 179
' I T oA S DA/ ;. vy
SIGNATURE: %aaé pdleferi Lo A oo s Y-BODR - FTR-Y4SRE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #




