FILED

2003 FOR PROFIT CORPORATION May 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-07-2003 90163 010 ***]158.75

DOCUMENT # P99000086456

1. Entity Name

ED JONES PAINTING COMPANY, INC.

Principal Place of Buginess Mailing Address .
16141 92ND LANE NORTH 16141 92ND LANE NORTH o
LOXAHATCHEE FL 33470 LOXAHATCHEE fFL 33470

AT AT

AV 099.2%0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 5 09 Applied For
6 70526 Not Applicable
- Zi ntr
Zp Country P Country 5. Certificate of Status Desired IJ $8.75 Additional
Fee Required
= ~—-§—Name and-Addresa-of Current Reglsterad Agant:= - - 7._Name and.Address of New.Registered Agent
Name
JONES' EOWARD Street Address (P.O. Box Number is Not Acceptabie)
16141 92ND LANE NORTH '
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | ann familiar with, and accept
the cbligaticns of reglslered agent.

SIGNATURE

Signature, typed or printed name of registered agant and tills if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILME NOW!;! ';EE Ignf: 5;"02 o0 _ 9. Election Campaign Financing ‘$5_00 May Be
After May 1, 2003 ee will be $550. Trust Fund Contribution. c Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O velets TIME O Change (] Addition
NAME JONES, EDWARD NAME
sTreeT aooRess | 16141 92ND LANE NORTH STREET ADDRESS
crv-st-ze | LOXAHATCHEE FL 33470 CITY-57-2P
TIILE 3 telete TITLE [ Change [ Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-ST-2p = = om i = e - et e e { omv-sr-ze
TITLE O pelets TITLE © T T T T change [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-ZIP
TITLE O oelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florica Statutes. | further certify that the infermation
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 cath; 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 attachmeqt with an address, with all other like empowered.

Zioes U [)]0345 204 - Ao02-

SIGNING OFFICER OR DIRECTOR Data Daytirna Phane #

SIGNATURE:

SBIGNATURE AND TYFED OR PRI

CR2ZE034 (10/02)



