|
| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

CArAn W

DOCUMENT # P99000043980 Secretary of State
] 4
1. Entity Name 02-20-2003 90140 014 ***150.00
TAURUS PAINTING, INC.
Principal Place of Business o Mailing Addrass )
1083 TOLKIEN LANE PO BOX 18952 ~
JACKSONVILLE FL 32225 JACKSONVILLE FL 322456952 ~ — =
2. Principal Place of Business 3. Mailing Address H""", “I "“I “m Iml II”l "“I Ilm MII ““I ulll m“ "” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE{ Number Applied For
59—35770% Not Applicable
Zi Count Zi Count it
P ountry s ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent N .. . ._ ._- 7. Name and Address of New Registered Agent — ..
Name
TINOCO' RUBEN Street Address (P.C. Box Number is Nol Acceptable)
1083 TOLKIEN LANE
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent. *
SIGNATURE :
Signature, typed or printed namai‘'of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
LY
~FILE NOW!! FEE 15-$150.00 ) ) ) }
et ey -y i . . Election C Financin
rAﬂ&erM ayﬁgﬁéﬁm Fee wilf be $550.00 ? Trust 'anda(r)noaall:?t?ution ¢ N ?clljd-g![t]ohg:zs °
Make Chéck Payableto Florida Department of State ‘
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TILE PVTS (3 Delete TME [Jchange ] Addition S_
mve | TINOCO, RUBEN NAKE e
STREET aooresS | 1083 TOLKIEN LANE STREET ADDRESS 3
ory-st-ze - | JACKSONVILLE FL 32225 CITY-57-2P e
o
TITLE o O petete TILE [ Change [T Addition &
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE T : <l pelete— —=-AlLg--— ==~ =~ -~ AT R -~ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CHTY-ST-2IP
TIlLe [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ pelete TITLE [C1ctange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12, | hereby certify that the information supplied with this filing does not qualify for thé exernption stated in Section 119.07(3)(i). Flarida Statutes. i furthar certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect 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 Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an atachrmenyyvith an adgfes : other like empowered.
R TR A ) :
SIGNATURE: /A7 EB2IRED 21603 e/ Fuo 65
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




