2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied

s filing does o} qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information

changed, or on an attachment with aryaddress, with g} cther
Fara s A A SO TN
SIGNATURE: R A A R Y Lf)a’?ﬂ/"ﬂ/

SIGNATUREIAND TYPED OR RAINTED NAME Wwa OFFICER OR DIRECTOR I Date

Daytime Fhone §

i

CR2E034 (9/01)

4. Enity Narns Secretary of State
GROVES PAINTING COMPANY, INC. 05-21-2002 90R9K 045 ***150.00
Principal Place of Business Mailing Address
5300-2' JAMMES RD. 5300-2 JAMMES RD.
" JACKSONVILLE FL 32210 JACKSONVILLE FE 32210 . )
2. Principal Place of Business 3. Mailing Address “"H |”I” |m| I“" m" ||'|| ”ll |m| I'I’l |‘|" M“ |‘|” qu Ill‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59.31 16808 Not Apnlicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additionaf
. - -~ - 88 Required -
7T e == g "Name and Address'of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
GHOVES‘ DAHIEN Street Address (P.O. Box Number is Not Acceptable)
5300-2 JAMES RD.
JACKSONVILLE FL 32210 .o
City FL Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE
) " Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signatura raquired when rainstating} DATE
A o ] :

9. This _cq.'porat\qn is eligible to satisfy its Intangible FILE NOW!] FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete. TITLE [J Change [ Addilion

NAME GROVES, DARIEN NAME

STREET ADDRESS | 5300-2 JAMMES RD. - STREET ADDRESS

crv-s1-2p | JACKSONVILLE FL 32210 CITY-§T-2IP

TME O Delete TIME »0{, E e 1DT~T O change  (Raddition

NAWE : ’ NAME VYN TW S E?"\’ef

STREET ADDRESS STAEET ADDRESS w__'z’ AWES

CIty-ST-2IP CITY-5T-ZIP \M)«W\ "Z,

e [y - [ oot e WS RECTOR ' 6 : O change P Addition

o N,

NAME S NAME Ebo-le \)J H#E- ROJES

STREET ADDRESS STRETADDRESS | SDOO~Z DPAMES 78S

CITY-ST-2IP ‘ CITY-ST-21P \\ B (;O'J‘\nu_e E 3 LS

TILE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE £ Delete TTLE [J Change  [J Addition

NAME - NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE 7 Delete TITLE {J Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2IP n CITY-8T-2IP




