FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am
DOCUMENT # V48948 - Secretary of State

1. Entity Name 02-27-2003 90169 038 ***150.00
COMMERCIAL COATINGS, INC.

L
Principal Place of Business Mailing Address
6900 PHILLIPS HWY 6900 PHILLIPS HWY
STE 47 ) SUITE 47
JACKSONVILLE FL 3244 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. I]/\
d o CHECK HERE IF MAKING CHANGES
Suae S22 Sz 32
City & State City & State 4. FEI Number Applied For
59—3136670 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ E‘g-gesqlﬁ:’e‘g“"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - T S - Nama < -« - e o I e el et e -
RICHARDSON, MICHAEL LEE Street Address (P.O. Box Number is Not Acceptabia)
1692 WESTWIND DRIVE
JACKSONVILLE BEACH FL 32250 /2947 Deep Mgoo FL. £,

City FL Z’\‘% Czo-dz(f :

Enjhe_ above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, typed or printed name of registerad agent and title if appiicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!f FEE IS $150.00
o . 9. Election Campaign Financin
. After May 1, 2003 Fee will be §550.00 ot Fond Gt S 1 Se0 May Bo
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PS (7 Delete TITLE O change [ Addition
NAME AICHARDSON, MICHAEL LEE NAME
steeT aporess | 12947 DEEP LAGSON PLACE E. STREET ADDRESS
crv-s5t-2r | JACKSONVILLE FL 32246 ) CITY-51-2P
TIMLE VT [ pelete TITLE [Jchange [ Addition
NAME MIX, JAMES STEPHEN HAME
sTReeT AD0RESS | 515 14TH STREET STREET ADDRESS
orv-sr-zr | ST AUGUSTINE FL 32095 oiTv-S1-2p
TITLE O pelete TITLE [JChange [ Addition
NAME — - - - —- e - NAME - - o o - s e e
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] etete e O Change [ Addition
NAME NAME
STREET ACDRESS ) STREET ADDRESS
ITY-51-2P CITY-ST-7IP
TITLE O Detete TITLE [Jchange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this repcrt 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 officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: SONSAASZE BEOUIRED 2-25-03 S 4-220 - 2)o5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MH\ Dalo Daytime Phone #

g

ny

CR2E034 (10/0G2)



