2002 UNIFORM BUSINESS REPORT (UBR) FILED

-
-
-

[ ]
DOCUMENT # V48948 Mar 27, 2002 8:00 am
1 Enity Narme Secretary of State .
COMMERCIAL COATINGS, INC. 03-27-2002 90022 045 ***150.00
Principal Place of Busingss Mailing Address
6900 PHILLIPS HWY 6900 PHILLIPS HWY
STE 47 SUITE 47 .
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mziling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3136670 Not Applicable
Zip Country Zip Country - . $8.75 additional
| B o | 5 Coerificats of Status Desired . _[].___ Feé-Required memmms=ms|==
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name
R'CHARDSON' MICHAEL LEE Street Address (P.0. Box Number is Not Acceptable)
1692 WESTWIND DRIVE
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-~
SIGNATURE ﬂ/%, 2 TN 3 P =R
Signature, tvpa.d‘afﬁlﬁed nK of registered agent and title if applicable. (NOTE: Registered Agent signature required wh}n reinstating) DATE
¢ N
9. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE 15 $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will 550+ T - O
=0 rust Fund Contribution. Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTOQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITeE PS [ Delete TITLE O Change [ Addition | S
NAME RICHARDSON, MICHAEL LEE NAME =3
stheer anoress | 12047 DEEP LAGSON PLACE E. STREET ADORESS §
cov-sT-zp | JACKSONVILLE FL 32246 CITY-§T-ZIP o
TITLE VT [ Delete TILE O Change [ Addition | &5
NAME MIX, JAMES STEPHEN NAME
STReET ADDRESS | 515 14TH STREET STREET ADDRESS
orv-sz¢ | ST AUGUSTINE FL 32085 oITY-ST- 2P
=[S S e D e N1 T R | B 177 S = R B W
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-72IP CITY-S§T-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-57-21P CITY-8T-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supptemental report is true and accuwrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or truflee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an ith alpather like empowerges
e h . S - VAT .
SIGNATURE: _ X VY Y N0 ) o My fﬁﬁ%z— (419)29- 5442
SIGNATURE M TYPED OR PRINTED NAME olyﬁmd’omoe‘ﬁ OR CIRECTOR i " [oewe j Daytime Phone #



