2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT # P01000097701 J'é‘éclrﬁ’tfg? %)fSStatgm

1. Entity Name
AMERICAN COATING SYSTEMS, INC. @ 06-11-2002 90394 046 ***550.00
Principal Place of Business Mailing Address
14607 MASC(_JTTE EMPIRE ROAD 14607 MASGOTTE EMPIRE ROAD
GROVELAND FL 34736 GROVELAND FL 34736 - -
I N S A
Road 33 9744 Shde Read 33
Suite, Apt. #, elc. '_Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
veland . Ha., (Groveland X Ho S4-3N4 7922 Not Appiicable
Zip Country Zip Country o ) $8.75 Additional
qq 3 l.Q U ‘6 . R 34,?3‘.0 U \6 _p\ 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — e T B I P —— —\TEm= [P
CRAIG, RUTH E Mary Lou TenKina

Street Address (P’O. Box Number is Not Acceptable)

14607 MASCOTTE EMPIRE ROAD

GROVELAND FL 34736 144 Skale Road 33

“Croveland FL |°

24030

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.

SfG::;TURE% )%Vh & A\‘ﬂ;‘.&ih IWo v Long \‘\,Qn,/ s P‘DA E&‘f ;ﬂ@,&ﬁ’ “Nune _D(%'E.‘_D A

Signature, typed o@ﬁad name of registé‘?ed agent and title i app\ica\bﬁ_ {NOTE: Registered Agent signature required when rainstating) o ’ .
Bl . - . . . Y- ThY
9. szfﬁarporanc_m is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
2 ust Funa Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
mne P }QDe\ete TE Lrecd der N [ Change NAddmon
NAME CRAIG, RUTHE NAME Moy hov Ter\kﬂ\‘s
staeet aponess | 14607 MASCOTTE EMPIRE ROAD sreeTaness |y’ State Road 33
orv-sr.z¢ | GROVELAND FL 34738 o522 | @ rovelond Mo 2736
TITLE v Delate TITLE Vv K Change {1 Addition
NAME CRAIG, KYLE L . X NAME B \\| T Jewe I/
1 .
smeet aporess | 14607 MASCOTTE EMPIRE ROAD staeeT aoomess |G 4L Sote Road 323
orv-st-2p | GROVELAND Fi. 34736 CIY-51-2IF Grov‘e\cu\J .._"Hc& L 34130k
e v ) N Delete me o .. DOcnange___J addtion
~|amE=— "= = JEWELL; BILLY i s —— o rmsmsim st e e e e o e =
staeer anoress | PQST OFFICE BOX 395 STREET ADDRESS
arr-st-ze - |MASCOTTE FL 34753 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-ST-2IP
TITLE O Delete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE [ Detete NTLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS - STREET ADDAESS
CITY-$T-ZP CITY-ST-71P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

changed, or on agMttachment with an address, with all other like empowered.

RN

Lot R e RS non- TS
W Jewe DLV TR0

b NTURE AND TYPED Of PRINTED NAME QF SIGNING' OFFICER OR DIRECTOR

SIGNATUR

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

Daytirme Phana #

;
g

CR2E034 (9/01)




