2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| JYOCUMENT # P98000012564

_ Entity Name

ST. JOHNS PAINT & DECORATING, INC.

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90026 029 ***150.00

Mailing Address

4228 ST JOHNS AVE
JACKSONVILLE FL 32210

Dwipal mace of Business

ST JOHNS AVE
“msomnnn e FL 32210

LHUUJU LI

Princigal Place of Business 3. Mailing Address

WAVTWERIREO RN

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 044 Applied For
59-257 5 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired 1 $8'75 Addiﬁonal
. , e _e— - - — -~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
UT".E, SUSAN Street Adoress {F.0O. Box Number is Not Acceptable}
4228 ST JOHNS AVE
JACKSONVILLE FL 32210
[ /) Cly FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida.

L Gread LITTLE

et and Iilly’app\icahtﬁ,

i 'VSignalure_ typed of printed na\r'n/cyglsleﬂfe

{NOTE: Registerad Agant signature required when reinstating)

DATE

[
8, This cﬁporation is eligible to sal‘éy its Intangible FILE NOW!! FEE IS $150.00
Tax filing requirement and elects to do so.

7»{5ee criteria on bagk): o7 i ‘.}bf?g!{q';m e
A A IS NI - L MNP A R o .

e

After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Depariment of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ii. OFF ICERS AND DIRECTORS
D C . e

LITTLE, SUSAN’ ) -

4228 ST JOHNS AVE

JACKSONVILLE FL 32210

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

[ petete

] Change  [] Acdition

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

[ Delete

CR2E034 (9/99)

[ Change [} Addition

[ Delete TITLE

- NAME

STREET ADDRESS
CITY-ST-2IP

[ Change [ Adeiticn

TITLE

NAME

STREET ADDRESS
CITY-87-Z2IP

O pelete

[ change [ Addition

O peleie TITLE
- NAME

STREET ADDRESS
CITY-51-21P

O change [ Addition

O Celete

A

TILE

NAME

STREET AQDRESS
CITY-ST-2IP

1 ADDRESS

cT 7ID

. w1

[ Change [ Addition

. | hereby certify that the infor ap'{m supplied
indicated on this report or supplemental report is true 3
of the corporation or the recgver or trustee empowey

G acc

ith this filiph does nét qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
%d to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) S8 Sard LiTTie

changed, or on an attachmetit with an addreg et hat like empowered.
g w, &
OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

Date Daytime Phone #




