FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCOMENT#  P98000012564 Seoreany ol otate

1. Entity Namg

ST. JOHNS PAINT & DECORATING, INC.

1y  S5Z1000

Principal Place of Business Mailing Address . S
4228 ST JOHNS AVE 4226 ST JOHNS AVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2, Prmmpal Place of Business ! 3 MW ”“"“H‘l mll m” ||m Ilm “”! ||||||||'I ”||| |||l||“|| |1|| I“l
. S“"e Apt hee v Suite, Apt. #, eic. [} CHECK HERE IF MAKING CHANGES
Cily & Slaté City & State 4, FEI Number Applied For
' c- . 59-2570445 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O $875 A.dditional
o o e Fee Reguired
B Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

oaFFEERITI- D] LiTTLE
~4604.SANDY HOLLOW LO0R . Z225ASTDR- ST LADD fo

Street Address (P.O. Box Number is Not Acceptable)

'otQA'&\_QQ % L
- D—(% City ‘ FL Zip Code

be pfirpose/of changing its registered office or registered agent, or both, in the State of F10r|da lam famlllar with, and accepl

f’?/};'/'. &-.Zﬂ ,_D’?.:

CR2E034 (10/02)

. o prlnlsq ns'na of regigtarad Elganl and title if appW {NOTE: Ragisterad Agent signature required when reinstating} DATE
I —
N 1. |23 . . - .
g FILE Wi -FEE, _‘ $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Feas
\&Aakq Check Payable to Florida Department of State
10. . .. UEFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. P e O Delete TITLE [ Change [ Addition
NAME LITTLE, SUSAN.:~ - HAME
STREET ADDRESS (2223 ASTOR S]' UDQ #11 STREET ADDRESS
emv-st-zF  1OP. FL32073 CITY- S7-2P
TITLE \' [ Delete TLE O Change [ Addition
NAME LAWLEY, GREGORY NAWE
STREET ADERESS 8997 BARCO LANE STREET ADDRESS
~CINY-ST-2P —~ [IAN-FI-30222 - -~~~ - . CITY-ST-2IP ) ) o
TITLE 3 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TILE (1 Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
e 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-5T-2IP

12. | hareby certify that the infgfmption supplied with this filifg does ot qualify for the exernption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Sugiplemental report if trus And accurdte and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the rdcgiver or trustea emppwarkd to execite this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11
changed, or on an attachmgnt with an address j

SIGNATUREN l_lz...L

e empowered.

2905 38&:{151’

Cate Daytima Phora #




