2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000094172 Secretary of State

A & M PAINTING CONTRACTORS, INC. 05-21-2002 90001 Q07 ***150.00
Principal Place of Business Mailing Address

1100 SEAGATE AVENUE 1100 SEAGATE AVENUE _

#110 #110 . ‘
—— T U R RN

2. Principal Place of Business 3. Mail S

87 Reeding Ridge D €.197 Kgfcw? Lidge Dre

Suite, Apt. #, elc\J Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

May 21, 2002 8:00 am

City & State. I3 : City & State B 4. FEI Number Applied For
mﬁWIL%, FL— UZTCXSO[‘“/{/)Z’ (:Z/ 59-3675050 Not Applicable
?;252 2 5 ’ 503134/ 35}32-2-5 ﬁ&"{;ya/ 5. Certificate of Status Desired O gg'-gesqlﬁged;tw"al
.‘,' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, _ . M gendmla, Michae! L -
ME_NDIOLA’ MICHAEL L Stregt Addrass (P.Q. Box Number is Jyot Acceptaple)
1160 SEAGATE AVENUE B e Tves WAL DR E .
#110
NEPTUNE BEACH FL 32266 i . oC
o . rAcKsonville FL | %555

8. The above named epjtity gubmits this statemeniffior the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

] — | 2210

SIGNATURE

CR2E034 (9/01)

Signatura, yped or printed name of register f agent and titla if applicabla. {NOTE: Ragjistered Agent signatura required when reinstaling) DATE
) L L ) "
9. ]r’hwsfﬁgrporanqn 1:] eh?]b‘g tc; setmstfycl‘ts Intangible " FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecis la do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coentriaution. 0J  Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 1 12, ADTITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE P (3 elete e + L 9 Change [ Acdition
NAMIE MENDIOLA, MICHAEL NAME erdola, Michae |
sTReeT aooress {1100 SEAGATE AVENUE # 110 sweeranness | =7 Leeoleny [ JAY 2
crv-srzp | NEPTUNE BEACH FL 32266 st | TpekSonulle, €L 32225
TITLE [ Delete TITLE N : 7 [3 Change ’-_ } Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS I
GITY-S57-2IP CITY-ST-2P - - '
TILE O Delets TILE - oo T T O Change [ Addition
HAME . A, e - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - R omy-st-zP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF
TITLE 1 Delete TTE [ Change ] Addition
NAME MAME :
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-7P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true §nd accurate and that my signalure shall have the sarne legal effect as if made under oath; that | am an ofticer or director
of the corporation or the rdceifer or lrustee empowpred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachrenfwith an address, with a! other like empowered. OZ

SIENATURE AND TYPED OR PRIP&ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

]




