2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mo

1. Entity Name

ED JONES PAINTING COMPANY, INC. 05-09-2002 90091 049 ***]158 75
Principal Place of Business Mailing Address

1314 SOUTH 17TH AVE. 1314 SOUTH 17TH AVE.

HOLLYWQOD FL 33020 HOLLYWOOD FL 33020

2; Pnncwpal Place of Busnaess ' 3. Mailing Address

TR R
L 4™ Lgne Nofth [ Yiotttl 420 Lane Nowi

SUIte Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

Lokatatchee \Flode | Coahatohee, Floide | * ™" estoross N Al

C 1 Count . .
j% L\’ID O'(Ji r?ﬁ’ ’; % H 70 ountry uS'q 5. Certificate of Status Desired ﬂ]/ l§eBe ;Sqlﬁsgé“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, EDWARD 4 wmd Sones
' Street Address (P.O. Box Number is Not Acceptable)

1314 SOUTH 17TH AVE.

HOLLYWOOD FL 33020 (U] 4;1”6? tha, /UDI‘H’)
_ " Loxaratchye. FL | "45%0

8. The above named entity submits this sjagpment for the purpose of changlng itg reglstered office or re reglstered agent, or both, in the State of Florida.

—_
SIGNATURE ‘%ﬂl Ve S dont ~ } pyy / o>
Signature, &ped or printed nama l( registered agent and title if applicadle. (NOTE: Registered Agent signature required when reinstating) baTE

s
9. ;foﬁi?]rporallc.)n is eligible to salléfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 T huti |
g e rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS / 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE p %mza TITLE P { 8.51 d}e thange [2] Addition
HAME JONES, EDWARD NAME Sone 5 E
sTReeT ADDRESS | 1314 S. 17TH AVE STREET ADDRESS lb?,\ HY Az hd Lane MotHn
emy-sT-2e | HOLLYWOOD FL 33020 CiTY-ST-2IP KA ha tchee | FL. Z34 20
TILE O pelete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-§T-2IP
TITLE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ changs [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21F
TITLE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addresst with all other like empowered,
SIGNATURE: - Viesidyd A 'QLtOQ SeI-b32-4SH >

LT LTI

CR2E034 (9/01)



