2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCRY {UBR

FILED

DOCUMENT #

1. Entity Name

P98000102278

ABEL PAINTING & REPAIR, INC.

05-19-2003 90225 021 ***150.00

rPrincipaI FPlaca of Business
536 E. 638T ST.
JACKSONVILLE FL 32208

Mailing Address
538 E 615T §T.
JACKSONVILLE FL 32208

2. Prircipal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Svite, Apt. #, Blc.

] CHECK HERE IF MAKING CHANGES

NSO

May 19, 2003 8:00 am
Secretary of State

Applied For

City & State City & State 4. FEI Number "
City 8 S e A e 60-35654A0- et
Zip Courtry Zip Country - : $8.75 Additional
N f Desire: - )
5. Coertilicale of Status Desired O Foe Roquired
8. Names and Addreas of Current Registerod Agent 7. Name and Address of New Registered Agent
Narne

==LOWERY; FOREST-W-————
536 E. 81ST ST.
JACKSONVILLE FL 32208

. v
— = _ - — P S p PHE U

Sireet Address (F-O. Box Number is Not Acceptabla)

City

FL I Zip Code

the oblipations of registered agent.

8. The above named entity submits Ihis stalement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am tamilar with, and accept

SIGNATURE .
Sigharure, typad ot prinied name & regiztered ppent and e H applicabis. MNOTE: Agent pig required when *) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May e
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Feas

Make Check Payable (o Florlda Department of State ;

10. OFFCERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

s D O3 oeiete TE Dlchange [ Addition | &
NAME LOWERY, FOREST W HAME 3
;ST Aooress 536 E. 61ST ST. . STREET ADDRESS §
‘orv-st-ze |JACKSONVILLE FL 32208 OTY-51-29 &
e v O Dee e CiCrange () Addition ?}
NAME HAME

STREET ADDAESS STREET ADDRESS

TTOhysTReT | T ——r e T =CITY-51. 210 _ - L .

in: [ petere 1me [0 change [ Acaition

MAME ’ NAME -

~STREET ADDRESS | - " STREETADDRESS |~ - - - - S e

CITY-£T-2P Ly-St-2e

TITLE O belete TNE [Jchange [T Addilion

NAME - HAME.

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CmY-51- 20

e O pelete “hne [dcrange [ Addition

MAME NAME

STAEET ADDRESS STREET ADCRESS -

CITY-ST-2p LTY-ST-TP ,

TME £ Detete e [ chenge [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CiTY-S1-2Ip

indicaled on this réport or supplemental report is trug an:

SIGNATURE:

NAME OF

an,ﬂun!mmmmn

12. | hereby certify that the intarmation supplied with this liling doss not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes, | further cartily that the inlgrmation
accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officar or diractor

of tha corporation or the recever ot trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that rmy name appaars in Block 10 or Slock 11 i

changed, or on an attachmant with ant address, with all other like empowered.

Eartnd eclupoe

OFFICER OR DIRECTOA 0 N

¥ 424 I3 ‘)sZ’}fJ

Diaytimu Phone #




