2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # P99000025607 Secretary of State

SOUTHEAN CROSS PAINTING & HOME IMPROVEMENT, INC. 05-15-2001 90077 023 ***150.00
Principal Place of Business Mailing Address
11334 HARBOR COVE DR § 11934 HARBOR GOVE DR §
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

RONRA228

TGN

2. Principal Place usingss 3. Malling Acldress Hll”m "Im
Dot Rel Sl Do 4026 fetfoed pe-
Suite, Aﬁ[}? etc. FL &1_31194);? #, etc. f:L DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59.3562205 Applied For
Not Applicable
Zip Country 7 Country " ; $8.75 Additional
. f .
32 2 2 5" e S A, j’z 22 5-' W’? . 5. Certificale of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name._ -
FINE, W. KERRY
Street Address (P.O. Box Number is Not Acceptable)
11934 HARBOR COVE DR $
JACKSONVILLE FL 32225
City FL Zip Code
_ 8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. er both, in the State of Florida,
SIGNATURE
Signature, typad or printed nama of registered agent and title it applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
i ion is eligi isfy i i " FE| 150.0 . ) ) )
9. lhlsf?.orporalu?n is elltglblj tclz S?t\ify{;ts intangible At Fl;i\!;l?\zlam FeE IS.“$b35(;550° o 10. Election Campaign Financing $5.00 May 8o
axdl Ing requirement and elects to 6o so. er ! e wi ) Trust Fund Contribution. O Added to Fees
(See criteria on back) a . Make Check Payable to Department of State
1, OFFICERS AND GIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R PD [ Delele TiTLE B Change (] Addition
NAME FINE, W K NAME
smeevanosess | 11934 HARBOR COVE DR S STREET ADCRESS 4{092 4 gg-f—fg@{ J)f- gAx). £C.
cv-s1-ze | JACKSONVILLE FL 32225 Giry-§1-217 g2225
T SD 0 telete THiE § Change ] Addition
NAME FINE, VICKI L NAME . o .
sraes1 coress | 11934 HARBOR COVE DR S smeenonss | o Retfopd DRWE, DacksonVilie
omv-st-zp | JACKSONVILLE FL 32225 oS-z Florida 22205
e [ Detete TITLE [ Change [ Addition
NAME P -- NAME S . - C re—— = N S
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST1-2IP
TITLE : [ celte TINLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [] Delete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the Information 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 or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacthn addrass, with all othoriike e}wjzd.
SIGNATURE vﬂw / 5’/?0/01 Foy - 4YE- 5985
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 v Data Daytime Phone #

Q018611

CR2E034 (10/00)



