2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037519 May 16, 2001 8:00 am
1. Entity Name . Secretary Of State

NEW CONCEPT INC. PAINTING SERVICE | - 05-16.3001 90012 012 **150.00
Principal Place of Business Mailing Address "
12572 ROCK ROSE LANE 12572 ROCK ROSE LANE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 vrd (0d
R v ACHND O A MR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3572687 Applied For
Mat Applicable
Zip Country Zip Country O  $8.75 Aaditional

5. Certificate of Status Desired

. .FeeBequired [ __

————

——————— .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, GUSTAVO E
Street Add P.Q. Box Number is Not A tabl
12572 ROCK ROSE LANE ree ress ( ox Number | cceptable)

JACKSONVILLE FL 32225

City FL Zip Code

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 Florida.

SIGNATURE
Signature. typad or printed name of registered agent and filta it applicable. {NOTE: Ragistered Agent signature raquired when reinstating} DATE
B o™ | pterMAY 1,2001 Foowil ba$3500p | '® EicionCampsion Foancing 85,00 ay e
I * Trust Fund Contribution. 1 Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVT [ Delete TMLE [ Change [ Addition __8_
NAME PEREZ, GUSTAVO E NAME e
streer aooress | 12572 ROCK ROSE LANE STREET ADDRESS 3
CTY-5T-2p JACKSONVILLE FL 32225 CiTY-S1-71P g

o

THILE DS O pelete TITE bS mhange [J Additron (C_C)
NAME PEREZ, GUSTAVO E e~ | Elsa. C fPere—
smeer aoveess | 12572 ROCKROSELANE _ ___. . . Jsmmeooess | ;5 a20  floe k. Roseban e
crv-s1-2p | JACKSONVILLE FL 32225 Ciry-st-2P :B?:Lmn ville. Fo 322
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-21P
TITLE [ Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
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 supplementaj report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or 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

changed, or on an attachment with an address, with all £¥er like empowered.
SIGNATURE:

?ﬁ}c OFFICER OR MRECTOR Date Daytime Phone #




