| FILED
F - I
GBS BUSINESS BERORT (bak  May 0. 2003 8:00 am

DOCUMENT #  P9800008521 1 Secretary of State
1. Entity Name 05-05-2003 91170 023 ***150.00
NORTH FLORIDA PAINT CO. OF DUVAL COUNTY
Principal Place of Business Mailing Address
5800-203 BEACH BLVD. POST OFFICE BOX 16228
JACKSONVILLE FL 32207 JACKSONVILLE FL 32245
S S [N AT
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appiied For
74—2886358 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additionat
. . . Fae Required
6. Name and Address of Current Régistered Agent 7. Name and Address of New Reglstered Agent’  — — s
Name
NORMAN, ROBERT § Street Address (P Q. Box Number is Not Acceptable)
5800-203 BEACH BLVD.
JACKSONVILLE FL 32207
) City FL | 2°Cose

. 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. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
B Signature, typed or prinied name of registered agent and iitle if applicable. (NOTE: Registered Agenl signature required when remstating) DATE
FILE NOWIIt FEE IS $150.00 L~ . . ) .
Attr May 1,003 Foo wil be 55000 e e ¢y 35,00 werce
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 3 Delete THLE [ Change [ Addition
NAME NORMAN, ROBERT S NAME
STReeT ADORESS (RO7 BEACH RD. STREET ADDRESS
omv-si-2¢ UACKSONVILLE FL 32216 ome-s1-2p
TITLE [ Delete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CIY-ST-2IP - . CITY-sT-21P
e ) [ Defere TLE o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP GiTy-ST-21IP
TITLE I pelee TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P
TILE [ Delete TILE O Ghange [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP

12,  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LAk J 4/23/03 PY- é/?ns’oyf

t ~i Ny
ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D[HECTDR fDam Daytime Phona #

iy 0eP1000

CR2E034 (10/02)



