2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUMN P98000102278 Mar 20, 2000 8:00 am
ABEL PAINTING & REPAIR, INC. Secretary of State
03-20-2000 90130 018 ***150.00
Principal Place of Business Mailirlg Address
§36 E. 615T ST. 53 E. 51 ST ST,
JACKSONVILLE FL 32208 JACKSONVILLE FL. 32208-4828
2‘ Prmc'pa{ Place Of Busmess 3‘ Ma mg Address “II"II’ ”I !III |' II lII I||| I II | II”'" IIIH ’I” l|||
Sutte, ApL. #, etc. Suilp, APL 7, dlc. DG NOT WRITE IN THIS SPAGE
City & State City|& State 4, FEI Number Applied For
59—3565462 Not Applicable
7in Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
———— [ . - e re—mae | < Name: — —_ - - - —_ . - -
T
LOWEHY' FOREST W Street Address (P.O. Box Number is Not Acceptable)
536 E. 61ST ST.
JACKSONVILLE FL 32208
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATLIRE QMM/ “./ M/

Signature yped of printed name of registered agent and tite 1, lcable (NQTE: Registered Agent signalure required when rainstating} DATE
: o o ‘ : M
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution O Added to Fees
{See criteria on back) CJ Make Checlc Payable to Department of State .

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O elets TLE [ Change (] Addition
NAME LOWERY, FOREST W NAME

STREETADDRESS | 536 E. 61ST ST. STREET ADRESS

orv-stze | JACKSONVILLE FL 32208 oiTY-S1-2P

TITLE O Delsta THLE [ Change [ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
- THiLE SIS s PO . NG 11 SR S . i _ [ Change.__[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZtP CITY-ST-2IP

TITLE 3 celate TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY -ST-2IP )

TTLE [ celate TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IF

TLE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2iP CITY-ST-2IP

13. | hereby certity that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informatfon
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver of trustee empoweraed to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __28Asalcl wfm TFOREST W LotlERY Yla/0e  Jéb~2507Y

SIGNATURE AND TYPED OR PRINTED NAMHI OF 5“3N1N1 OFFCER OR DIRECTOR "Dare Daytime Phone #

CR2E034 (9/99)



