2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT
DOCUMENT # P98000103711 Feb 28, 2000 8:00 am

J & R PAINT, INC. Secretary of State

02-28-2000 90007 005 ***150.00

Principal Place of Business Mailing Address
1280 SARNO ROAD. STE. 200 1280 SARNO ROAD. STE. 200
MELBOURNE FL 32935 MELBOURNE FL 32935-5204
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3553258 Applied For
Not Applicable

Zip Country I Country 5. Ceriificate of Status Desired [ $0-19 Addiiona)
. : Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACOBY' DAVID H Street Address {P.O. Box Number is Not Acceptable)

1581 ROBERT J. CONLAN BLVD., N.E., #100

PALM BAY FL 32905
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 Flarida.

SIGNATURE
Signature, typed or printed name of registerad agsnt and L if applicable. (NCTE: Registared Agent signature reguired when renstaung) DATE
i
9. This corporation is eligible to salisfy 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 Contribution 0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State ’
il

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Celeta TILE Director/President X Charge [T Addition
HAME NORMAN, VINCENT NAME Norman, Vincent
streeT aDoRESs | 325 BANYON WAY STREETADDRESS 13900 Snowy Egret Dr
crv-stze | MELBOURNE BEACH FL 32951 arv-stP |y Mol honrne FL. 32904
TmLE O pelete TMLE Secretary/Treasurer [ Change ] Addition
:::E; ADDRESS :::;T ADDRESS Norman,cLissa

3900 Snowy Egret.'Dr
GLTY;ST-IIP Sy ST- 2P Melbourne FI._ 32904
Tee 1 Delete TTE Chief Financial Officer [ Change K1 Additian
NAME NAME Norman, Janet
STREET ADDRESS SIREETADDRESS | 3900 Sn owy Egret Dr
CITY-ST-2IP CITY-S1-2P Melbourne ﬂ 32904
TILE [] pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE O pelee TITLE [Jchange [ Addition
NARIE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-$T-21P
TILE O peigle TMLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-21P

13. 1 hereby certify that the information supgrlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemendl report is true gnd accuratgand that my signature shall have the same tegal effect as if made under oath: that ! am an officer of director
of the corparation or the receiver opAfustes empo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen?wi¥ an address IKe empow‘ere'd;. ' 02 / 04 / 00 (321 ) 7 3 3_1 19 0
SIGNATURE: ‘

NN .
- 7 : byiydT. v Vincent Norman, Director/President
SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #

-

CR2E034 (9/99)



