P -

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

. [ ]
DOCUMENT # L 95846 May 21, 2002f 8:00 am_

17 Enity Name Secretary of State

ATLANTIC PAINTING & COATINGS, INC.

05-21-2002 91225 016 ***150.00 .
.

Principal Place of Business Mailing Address

1727 MARYLAND AVE. STE. 5 {727 MARYLAND AVE.. STE. § ..

ORMOND BEACH FL 321744293 ORMOND BEACH FL 321744293 e \

2. Principal Place cf Business 3. Mailing Address H"”‘" |’| ’llll M” m" ||||| Im |1||”1||||’||||\m I"“ Ill” llll

. bl
- ' 1
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE ?
City & State City & State B 4. FEI Number Appligd For
Y 5 umber - 59-3029459 e
L NGt Applicable
Zi C Zi N
P ountry ® Country 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
= -=- =g~Name and-Address of Current Registered Agent _ 7. Name and Address of New Registered Agent =
: "~ Name T T TR e e - SN
{ N
SEWELL, TED W. Street Add (r:oa Number Is Not Acceptable) - '
ree ress (P.O. Box Number is Not Acceptable '
1727 MARYLAND AVENUE, SUITE 5 ; :
ORMOND BEACH FL 32174 < \
) : 1
{', City .“ FL Zip Code : ;1
8. The above named entity submits this statement for the purpase of changing its registered office or registere& \agent. or bath, in the State of Florida. k
SIGNATURE / ‘
Signature, typed or printed name of registered agent and tile if applicabla, (NOTE: Registerad Ageni signature required when reinstating} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 “rust Fund Contribution Add'ed 1o Fees
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS r ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O pelete TITLE ‘t O Change [ Adaiion | S
HAME SEWELL, TED W NAME =2}
svaeeT aocress | 1145 GEORGE ANDERSON ST STREET ADDRESS §
orv-st-ze | ORMOND BEACH FL CITY-5T-21F i
- ik

e FTD [ Delete TIME JChange [ Addiion | &

NAME SEWELL, TED W. NAME

sneer aooress | 1145 GEORGE ANDERSON ST. STREET ADDRESS

orv-st-ze | ORMOND BEACH FL CITY-51- 2P

TITLE I - = e e e e ] pglep e ~ T - e e e .~ _[Ochange. [ Addition_

NAME ' NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE 1 cChange [T Aadition

NAME SR - HAME

STREETABDRESS | 44 .. . . ‘ STREET ADDRESS

CiTY-ST-21P P k CITY-ST-2IP

TMLE i O Gelsts TME ) Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [Ochange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP . R ‘

13. | nereby certify that the information supplied with this filies exemptior stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repont is B angracc ﬁ Signature ghall have the same legal effect as it made under oath; thai | am an officer or director s
of the corporation cor the receiver Or-HuSEE s requiregtby Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attachipe With an addg

SIGNATURE: _ N R T e a JenetC chASfve.. 386 522029

BN - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 70ate” Daytime Phone 4 '




