2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 95846

1. Entity Name

ATLANTIC PAINTING & COATINGS, INC.

Principal Place of Business Mailing Address

1727 MARYLAND AVE.. STE 5
ORMOND BEACH FL 32174-7293

1727 MARYLAND AVE.. STE. §
ORMOND BEACH FL 32174-429)

2. Principal Place of Business 3. Mailing Address

e R . .

et et |

FILED

May 18, 2000 8:00 am

Secretary of

State

05-18-2000 90349 014 ***150.00

AT KRR

Suite, Apt. #, etc. Suile, Apt. #, elc.

DO NGT WRITE IN THIS SPACE

-

City & State City & State 4. FEl Number Applied For
59-3029459 Nol Applicabia
Zip Country zip Country 5. Cerlificate of Status Desired O $8 75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SEWELL! TED W. Street Address (P.O. Box Number is Not Acceptabie)

1727 MARYLAND AVENUE, SUITE 5

ORMOND BEACH FL 32174

City

FL

Zip Code

SIGNATURE

8. The above namec entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida.

Signature, typed or printed name of registered agent and ttle if applicable.

(NOTE' Regislered Agent signature required when renslating)

DATE

"9, This corporation is eTgible 1o satefy s Tangie =i
Tax filing requirement and elecis o do so. After MAY 1, 2000 Fee will be $550.00
{See criteria on back)

15-$150:00: ==

Make Check Payable to Department of State

~ 10, Election’ Campaign Financing— -==.—
Trust Fund Contribution.

$5:00°'May Be—

Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE VD O oelete TITLE [ change [ Addition
NAME SEWELL, TED W NAME

STREET ADDRESS | 1145 GEORGE ANDERSON ST STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL CITY-ST-ZPP

TMLE PTD . [ Delete TITLE [ change [ Addition
NAME SEWELL, TED W. NAME

STREET ACDRESS | 1145 GEORGE ANDERSON ST. STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP

TMLE ~ O beete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE O Change [ Addition
HAME™ - - B RAME

STREET ADDRESS STREET ADDAESS -

CITY-ST-2P CIVY-$T-21P o

TILE 7 Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

CR2E034 {9/99)

13. 1 hereby cerlify that the information supplied with this filing does nol qualify for the g
inciicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empeweTeTAD execut
changed, or on an attachment with an /;l’ her itk

SIGNATURE:

aed in Section 119.07(3)), Plorida Statutes. | further certify that the information
gnature shall hpve the same legal effect as if made under oath; that | am an officer or director
i dpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GFof Veita 0D

SIGNATURE AND rvvzya FRINTED NAME op\.mmma OFFkER OR DIFRECTOR

ffs fooee

Daytina P!

hona #




