2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000012564

ST. JOHNS PAINT & DECORATING, INC. /

i

Principal Place of Business
4228 ST JOHNS AVE
JACKSONVILLE FL 32210

Mailing Address
4228 ST JOHNS AVE
JACKSONVILLE FL 32210

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
06, 2001 8:00 am
cretary of State

09-06-2001 90054 011 ***550.00

kg ae

[T

DO NOT WRITE IN THIS SPACE

Appliéd For

City & State City & State 4. FEI Number
59-2570445 Not Applicable

Zij Count i iti

s ountry < Country 5. Certilicate of Status Desreg ~ [] ~ 98-75 Additional

Fee Required
¥ 6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent

& Name

+ ._‘
LITT.s, SUSA Street Address (P.Q. Box Number is Not Acceptable)
4228 ST JOHNS AVE
JACKSONVILLE FL 32210

City FL | 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

{NOTE: Registered Agent signatura required when reinstating}

DATE

Signature, typed or pﬁnlad name of registered agent and title if applicabls.

Tax filing requlremem and elects to do so.
(See criteria on back)

_FILE NOW!!! FEE IS $550. 00
“After September 12, 72001 Fee will ba $750.00

Trust Fund Contribution.
Make Check Payable to Department of State rust Fund Loniribution

*{==10. Election Campaign Finanging -~ -- -

55;00 May Bs”
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiE D 3 Detete me [ change (3 Addition
NAME « | LTTLE, SUSAN NAME :
sTReer anoness | 4228 ST JOHNS AVE STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32210 CITY-5T-21P
TILE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIMLE [ vekete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TME [ Change [ Addition
NAME NAME
STREETADORESS |— - === " " - - STREET ADDRESS i TR T T
CITY-ST-21P CITY-ST-2P
TIMLE O celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P !
TILE [ petete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , ﬂ CITY-ST-21P

13. | hereby certily that the informatic

indicated on this repart or suppldmd
of the corporation or the receiverorfirustee empowered to e ecut
an address, with all othg}

changed, or on an attachment wi

gupplied with this filing does not ¢
ntal report is true and

accurate
thls rep A

ua!lfy for,me exempticn stated in Section 119.07(3)(j), Florida Statutes. | further certif
and that py signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5’/38 o

y that the information

SIGNATURE:

Date Daytime Phone #

CR2E034 (5/01)




