2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 30, 2002 8:00 am

DOCUMENT #  P99000025607

1. Entity Name

SOUTHERN CROSS PAINTING & HOME IMPROVEMENT, INC.

Secretary of State

07-30-2002 90384 010 ***150.00

/

Principal Place of Business

4026 RETFORD DR
JACKSONVILLE FL 32225

Mailing Address
4026 RETFORD DR

JACKSONVILLE FL 32225

2, Principal Place of Business

29213 Gaiilardia PA.S.

3. Mailing Address

6923 Gallardiq Pd.s.

SR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . . City & State « — 4. FEI Number Applied For
Jacksonyille J F L Jacksonul [(’,,_ EL 583562205 Not Applicable
32""22 0l bCO\T% AL .;pz >4 5 ‘a‘ta’ AL 5. Certificate of Status Desired [ ?g-gg Additional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- EE ;M_.—ﬂ-r—' ————— - e "‘N"ame"“ = : - T
FINE, W. KERRY *
S I Q. B i Al
11934 HARBOR COVE DR S 4 s Cal lacd & E® ., s,
JACKSONVILLE FL 32225
“Yracksonvi tle FL | 8% ¢

8. The above named entity submits this statement for the

purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | arm familiar with, and accept

2

the obligations of registered agent.
SIGNATUR - "
Va, titllPif applicable.

SignatlFa, typad or printad narme of registered ageniand

(NOTE: Registared Agent signature required when reinstating)

7/52

" DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FiLE NOW!!! FEE iS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ GFFICERS AND DIREGTORS 1N 11
AL PD [ Delete TIME % Change  [J Addition
NAME FINE, W K NAME .
sTRe€T ADoress (4026 RETFORD DR secraoness | G A 23 Gal llardia RR. S.
orv-s-2p | JACKSONVILLE FL 32225 TR Jeclsonville L. 322 1))
T SD ] Delete Tme ' Qi Crange  [] Addition
NAME FINE, VICKI L NAME . .
STREET ADDRESS 4026 RETFORD DR seeriovess |0 923 GaiNavrdic 2L, S,
crv-st-ze | JACKSONVILLE FL 32225 CITY-ST-2IP Jeclcsonyr) ) e. =L 3221\
TLE O Delete e v ClChange [ Addition
‘NAME s | - — — e - - —— - NAME~ R [ T R R T L G A T S Sy o comes
STREET ADDRESS STREET ADDRESS
CITY-§T-71P OITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
TILE O perete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-28
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2Ip

13. | hereby certify that the information supptied with this filin
indicated on his report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execute this repol
changed, or on an attachment with an ress, with

accurate and that

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furtner certify that the inforration
my signature shall have the same legal e
rt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

other jika empowered
% E‘Z‘;ﬁ’* S Mo
i JIRED

ect as if made under oath; that | am an officer or director

FOY-743- 2930

i‘§|GrgATURE:f d/wé ’

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yor/2

Daytime Phana #*

¥ Funonng

CR2E034 (4/02)
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