2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V46301

1. Entity Name

GROVES PAINTING COMPANY, INC.

ecretary of State

04-16-2001 90026 036 ***150.00

P.O. BOX 61202

Principal Place of Business

JACKSONVILLE FL 32236

Mailing Address

P.O. BOX 61202
JACKSONVILLE FL 32236

P
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(RO mD g
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3. Mailing Address

~Z Ipares 2D

Suite, Apt. #, etc.

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

_ GROVES, DARIEN -
5078 YERKES STREET
JACKSONVILLE FL 32205

ity & State City & State 4, FE| Number 6608 Appilied For
A IKSONVIL LE, ‘F L %h—cw;bbé \ ﬁ’ 59311 Not Appiicable
Zip Country Zi Country » ) $8_75 Additional
BZ’Z] 0 kJ S p( PB L‘?/l O u S K 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

I Z T =
L T AT TRD,

FL

ALK DAV LE e 1o

SIGNATURE

8. The above name

e
d y submits this stgtement for the purgo

of changing its registered office or registered agent, or both, in the State of Florida.

Y90/

Signature, typed or printed na; ! register /aﬂﬁjyéil appliceble.

{NOTE: Registerad Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Inlan&b\e/
Tax filing requirement and elects io da so.

FILE NOW!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2001 Fee will be $550.00 ection Lampaign Hinancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) B Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PST O Delete TIME JRChange [ Acdition
NAME GROVES, DARIEN NAME
STREET ADDRESS | 5078 YERKES STREET e ouriss | B 3OO~ 2. DAMMES RS
om-s2> | JACKSONVILLE FL 32205 sz | acKsonving  Fo 32210
TILE O3 Celete TITLE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O delete TILE O change [ Additin
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP ¢ITY-ST-2IP
JME —_— P e = - ] Deltteee. . s JSTILE. o —— - sem = = et e - -[E]-Change-  []-Addition-]:
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE [ petete TME [T change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-51-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME L
STREET ADDRESS STREET ADDAESS L . Y
CITY-5T-2P soeoe - ) v stap )

13. | hereby certify that the information supplied with 1/ fili
indicated on this report or supplemental i
of the corpgration or the receiver or ¢
changed, or on an attachment wii]

SIGNATURE:

tee empowered to
n address, with all othgr like empowefed!

exemnption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
signature shall have the same legal effect as if made under oath; that! am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7- -6/ f/

does not qualify for t

G0y 224377

Wunw*ﬁm E OF smmbeF[cEn OR DIRECTOR
v

Data Daytime Phone #

Apr 16,2001 8:00 am

CR2E034 (10/00)



