2000 UNIFORM BUSINE$S REPORT (UBR)

FILED

'
DOCUMENT # P99000025607 .
e e , Mar 15, 2000 8:00 am
1
SOUTHERN CROSS PAINTING & HOME IMPROVEMENT, INC. Secretary of State
| 03-15-2000 90112 006 ***150.00
Principai Place of Business MaiEir{g Address
|
1711 ALMIRA ST 1711 ALMIRA ST
WACKSONVILLE FL 32211 JACKSQNVILLE FL 32211-5303
11934 HARBOR COVE DR, S 11934 HARBOR COVE DR, S
Suite, Apt. #, etc. Suilje‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State . 4, FEl Number Applied For
JACKSONVILIE, FL JACKSONVILLE, FL 59-3562205 Nat Applicable
Zip Country Zip; , Country B ‘ $8.75 Additional
5. Certificats of Status Desired ) - h
32225 DUVAL 32225 DUVAL Fea Required
6. Name énd Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
! Mame
FINE, W. KERRY , Street Address (P.O. Box Number is Not Acceptable)
1711 ALMIRA ST . . S
JACKSONVILLE FL 32211 :
\ Gity FL [ ZoCode
| JACKSONVITLE 32225
8. The above named entity submitZ?tateme for the urppse of changing its registered office or registered agent, or both, in the State 6f Florida. R
. SIGNATURE ' [ ﬂ/ ~ W. KFRRY FINE
! ; [ " Signature, typed or printed name of registered agem Hhd mls.if ar!pvllcablai % [NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Election Camoaian Fi '
Tax filing requirement and elects to do so- After MAY 1, 2000 Fee wiil be $550.00 ) Trsgtllggn daénoi?:?;uﬁ:nancmg O fzgﬂohéaeéfe
{See criteria on back) O Make Checlc Payable to Department ot State
11, - QFFICERS AND DIRECTORS B 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VO oeste e PD (7 change X Addition
NAME F HAME FINE, W. KERRY
STREET ADORESS T STREETADDAESS |11934 HARBOR COVE DR. S
CiTY-ST-2IP . CITY-S8T-2IP JACKSONVTT-T-E, FL, 32225
mie T Delite TIILE sD [ Change [T Addition
e , NAME FINE, VICKI LOU
STREET ADDRESS STREET ADDRESS 11 934 HARBOR COVE DR. S
cm-s1-2p CI*-S-2P | JACKSONVILLE, FL_32225
e | T i T Ooewe e T ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-41-2P . i CITY-ST-ZiP
TILE v O Delete TILE [] Change [ Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE O Delete TLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP i CITY-ST-ZIP
TTLE U O oelete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP . CITY-ST-Z1P
13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that [ am an officer or director
of the corporation or the receiver or Irustee empowered 1o execute this report as required oy Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachmenl with an address, yfth all othgeTkepmpawerad.
o AT NIV AR il I 37 A 3 N [ e s
SIGNATURE: _ WIN RS, RAGCH) IR W, I kerrY FINE 7/6/ 60 70¥-646-5788
SIGNATURE AND TYPED OR PRINPED NAW OF SIGNING OFFICER OR DIRECTOR ¥ nde Daytime Phone #

T

CR2E034 (9/99)



