2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000030101

RIGHTWAY PAINTING & REMODELING, INC.

Secretary of State

(03-03-2003 90419 036 ***150.00

THE

Principal Place of Business
1178 18 STREET NO
JACKSONVILLE FL 32250
us

Mailing Address

1178 18 STREET NO
JACKSONVILLE FL. 32250
us

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—35%237 Not Applicable
2l Country i Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent
Name
--E&LCORP_ T T N T B Street Address (P.O. Box Number is Not Acceplable)
200 LAURA STREET NO THIRD FL
JACKSONVILLE FL 32202

AN

h Y

City Zip Code

8. The above namel entity Sybmits this statemenit for the

the obligations ofregistered agept,

A
\rpos

f changing its register

FL

SIGNATURE

-office or registered agent, or both, in the State of Florida. ﬂmilar with, and accept

Signalure, typad or printe:

ame of reg‘!slsr%enl and title if applicable. (NO

WHegistared Agent signatura reguired when reinstating)

OATE 1

et FILE NOWN!_FEHR.

S.8150.00 —

After May 1, 2003 Fee Will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

55.00 May ETeﬁ
Added to Fees

10. . OFFICERS AND DIRECTCRS F1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TITLE [ Change  [] Addition
NAME VINING, OWEN 11| NAME

STREET ADDRESS | 1178 18 STREET NO STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32250 CITY-§7-2IP

TITLE D : [ Delete TITLE [JChange [ Addition
NAME VINING, JOYCE A NAME

STREET ADDRESS | 1178 18 STREET NO STREET ADDRESS

omv-st-2p | JACKSONVILLE FL 32250 CiTY-sT-2P

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-ZIP

TITLE ™ petate TITLE O change O Adaition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTy-§T-21P CITy-ST-21P

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TME O Detete TIRLE ) Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thal the information supplied with thig filing does noy
indicated on this report or supplemental rep

of the corperation or the receiver or tr
changed, or on an attachment with a

SIGNATURE:

SIGINER

empowerad to execute thi
3, with all other like emp

SIAYIEL

addr

gualily for the ex

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
eport agrequired by Chapter 607, Fiorida Statutes; and that my name appears in

Block 10 or Block 11 if

SIGNATURE AND TYPED ORt

INTED NAME

‘SIGNING CFFICER OR DIRECTOR

p Vel EpY 00,

Dare

1415743

Daytime Phone #

CR2E034 (10/02)



