2000 UNIFORM BUSINEéS REPORT (UBR) FILED

}
DOCUMENT # P980000852]11 Mar 15, 2000 8:00 am
NORTH FLORIDA PAINT CO. OF DUVAL COUNTY Secretary of State
! 03-15-2000 90079 037 ***150.00
|
Principal Flace cf Business Ma‘rlin’}g Address
£.0. BOX 16228 217 SAPELO RD
JACKSONVILLE FL 32245 JACKSC?NVILLE FL 32216 LUV IOLY
i
' O A
2. Principal Place of Business 3. Mailing Address
5800-203 Beach Blvd
Suite, Apt. #, elc. Suﬂr;a, Apt. #, etg. DO NOT WRITE IN THIS SPACE
409
City & State City & State 4. FEI Number - 835353 Applied For
Jacksonville,F1 42 Not Applicable
A Country 3 5'92}0 7.5 l 80 Dc{;):?gyl 5. Certificate of Slatus Desired [ ?eaezesq lﬁf:;“ma'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
NORMAN. ROBERT S Neme Robert S§. Norman
217 SAPELO RD SEY LTS BE AR BIVE ¥ 409
JACKSONVILLE FL 22216
C% Jacksonville, FL [¥82%9-5180

8. The above named entity submits this statement for the purp?se of changing its registered office or registered agent, or both, in the State of Florida.

KRt d D arzan— ‘;

SIGNATURE 3/10/2000
Signalure, typed or printed naine of registerad agent and titla if app\lk:able, {NOTE: Registelod Agsiit signature raquirad when reinstating} DATE
it waato " | aorMAY 1,2000 Foo wiba $ss00p | "™ SoEionComosonEencig | - $5.00 vy 8o
N : ’ - Trust Fund Contribution. O Added 10 Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P I [ Delete TILE [ Change [ Addtion
HAME NORMAN, ROBERT S ! NAME
sTREET ADDRESS | 217 SAPELO RD ; STREET ADDRESS
omv-stae | JACKSONVILLE FL 32216 | CITY-ST-2IP
TITLE | O Delete TITLE [CJchange ] Addition
NAME NAME
STREET ADDRESS ! STREE] ADDRESS
CITY-57-21P ‘ CITY-31-2IP
MLE vome 1. DOecretete .. § e e e . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 1 CITY-5T-2IP
TITLE U O Delste TALE CdChange [ Acdition
NAME ‘ NAME
STREET ADDRESS l STREET ADDRESS
CITY-S1-2P | CIrY-ST-2P
TITLE ! 1 O Delete TILE [ Change [ Addition
HAME t | NAME
STREET ADDRESS ! STREET ADDRESS
oTY-oT-zP ' CITY-ST- 2P
TILE 1 [ Defete TILE [l change [ Addition
NAME i HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P i CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Ftorida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and dccurate 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 to €ixecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all otha;r like empowered.

2y W |
SIGNATURE: M’W‘ R [Qkers S, NoRman ~TAb~ &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dga Dayume Phona #

CR2E034 (9/99)



