2002 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # P99000004729

FILED
Apr 29, 2002 8:00 am

A |

1 Eniy Nare ecretary of State
COMMERCIAL & RESIDENTIAL PAINTING SERVICE, INC. 04-29-2002 80166 024 ***150.00
Principal Place of Business Mailing Address
€523 BARTHOLF AVE. PO BOX 5625
JACKSONVILLE FL 32210 JACKSONVILLE FL 32247-5625
2. Principal Place of Business 3. Mailing Address I|"||"’ "I ||||| |||” I|m Iml "m m“ Ilm III" mll ”Ill ll” 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3549555 MNot Applicable
2P Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent B . . o __7. Name and Address of New Registarad Agent o B
— - ST T e — _— -Name =
COVERDALE, JAY A - Street Address (P.O. Box Number is Not Acceptable)
6523 BARTHOLF AVE.
JACKSONVILLE FL 32210
City FL Zip Cede
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁgtlgzr%aggiﬁguigs neing fdsd.‘grc:ohgisse
(See criteria on back) O Make Check Payable to Department of State '
LER OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TmE WCB [ Detete e FC B Change (O Addition 5
e COVERDALE, JAY A e coverdale T4 g, # s
stReet aooress | 6923 BARTHOLF AVE. sTREETACORESS | G TR} B TAUEE AV L §
onv-st-zp | JACKSONVILLE FL 32210 OTY-ST-2P  fpax . FL A ng D &
TITLE T O pelete TILE VW R N O] Ghange  [Addition 5
AV COVERDALE, JASON A anthing, Finacchigre, &
steeT aooress | 6523 BARTHOLF AVE. sraeeraooress (1@ 48 Saa llf Holl tw o2p
crv-st-zF | JACKSONVILLE FL 32210 orv-sT-zp | Ay d / el bery FL. 3206
TITeE I8 .. o . - Oosee - TITLE b ... 7. ] O] Change  [gH¥ddition
NAME GOODMAN, TALLEY L NAME Teasph #M. Voana &)
staeeT AoDRess | 3049 JEEN STREET STREETAUDRESS | T 7 €5 Tim ug,cbu ané A
crv-st-zp | JACKSONVILLE FL 32205 ov-st-22 | Tacksenville ,FL. 322100
TNLE PCB ﬂmem TITLE pAeG FTChange  kraddition
NAME COVERDALE, LAURIE A. NAME caucre A Caverdale
sTReeT AnDRess | 6523 BARTHOLF AVE. STREET ADDRESS | €53 3 farthaff Ave
orv-sr-zp | JACKSONVILLE FL 32210 CN-ST-2P | T @efgrqvitle Fe 32ald
TITLE O Delete TITLE < _ [ Change  [efAddition
NAME NAME Sheila Ko Finacchiary
STREET ADDRESS STREETADDRESS |{ o448 5o i 7 Heltlew Loeop
CITY-5T-2IP CHTY-ST-ZIP MrJ/!fbé/-, Fi. 3xolx
me O Delete TILE 7 Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-2IP

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

I AT RS
B J_ziﬂﬁt iC.o erc’ale.

Y-16-92

13. | hereby certify that the informaticn supplied 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 o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Geg)dig-alsg

SIGNATURE:

Date

Daytime Phone #




