¥

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

APPLIED PAINTING, INC.

UNIFORM BUSINESS REPORT (UBR)
P97000103818 '

Principal Place of Business
14332 MARSH HAMMOCK DRIVE
SCUTH

JACKSONVILLE FL 32224

Mailing Address

14332 MARSH HAMMOCK DRIVE
SOUTH

JACKSONVILLE FL 32224

2. Principal Place of Business

3O Rese. Mmary S

3. Mailing Address

LD ?\Q‘%emam ™.

Suite, Apt. #, etc.

“ -r-;.__.._...'-

Suite, Apt. #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90087 032 ***150.00

AV Q922e00

OO AR

[0 CHECK HERE IF MAKING CHANGES

" City 8 Stats R City & State 4. FEI Number Applied For
\SO\Q | S LAY \\ \C‘_‘ ‘: \ . \SO.C KSDT") Uy \\C ‘: (& 5&348341 1 Net Applicable
ap Country BN B iom e | CounEy i , 8.75 Additional
6 a ao q Du O \ 3 aao A m Ja ‘ 7 ~B. .Certificate of Status Desired o - l§ée Requim& ienat -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
DUPREE, MAFVIN V GPA Streel Address (P.O. Box Number is Not Acceptable)
1511-C PENMAN ROAD
JACKSONWILLE FL 32250

City Zip Code

FL

B. 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. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE

DATE

¢ Signature, typed or printed narme of registered agent and title if applicable (NOTE: Registerec Ageni signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

10. QFFICERS ANC DIRECTORS | KE2 ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN $1 -

TILE Y | VI [ Detete TME e . B Change [ Addition | &

Nave WIDDOWS, LINDA F v whiddews , Lindo. s

streeT aooess | 14332 MARSH HAMMOCK DRIVE S smeraveess |3HOD Rosermary St 3
| om-size | JACKSONVILLE FL 32224 orvsize S Sorwille. L 323010 i

TILE P OJ Deleto TTLE STH (X Change [ Addiion | (X

NAME WIDDOWS, ROBERT L NAME Wwiddows, Roberd C

STREeT Aporess | 14332 MARSH HAMMOCK DRIVE S STREETADDRESS | 3C[ ¢33 Roae. ol M.

oy-5T-2P ~ | JACKSONVILLE: FL 32224~ - - . 4 oev-si2p | 8a e v s amur Lle BT _3330M o

TILE T Delete e VS T Changs Addition

HAME NAME Joson Pheleps

STREET ADDRESS STREET ADDRESS | 24 (n 3y RO L. W\(}f% I

CITY-ST-2IP CITY-ST-2P oo LSO e, § 232307

TITLE (O Delete TITLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

L [ celete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE 1 elete TITLE [T]Change  [] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS '

CiTY-ST-ZIP _ - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 139.07(3)i), Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block "if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £/ A/ /ﬁé(luﬁ/% wjﬁ@ﬁ@/ @?/ ,94/ Yoll-03 GPH-398°2555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




