2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 359567 | Feb 08, 2000 8:00 an
1. Entity Name S
ecretary of State
GENERAL CAULKING & COATINGS CO., INC.
02-08-2000 90176 026 ***150.00
Principal Place of Business , Mailing Address
20444 NE 15 CT 20444 NE 15 CT
MIAMI FL 33179 MIAMI FLA 331792708
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Stat City & Stat 4. FEI Numo lagglizar
iy aie ny ate umaoer 59’1284%0 II iNO! o
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
| ' Fee Required
T ==a = cg=Name and-Addrees-of-Gurrent-Registered:Agent =S — . |=== .. .;7..Nams.and Address of New Registered Agent .
Name
ANDREWS! HORACE- JR Street Ad.dress {P.0. Box Number is Not Acceptable)
13320 SW 16 CT
DAVIE FL 33325
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
Signature, typed or printed name of registered agent and titla if applicabls. {NOTE: Ragistered Agent signatura raquired whan rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ . o
0. Election Ci F Le
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ection Lampaign Financing 0 §§;Eq_'2“’
iteri Trust Fund Contribution. Addsd e

(See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN _1 1
TLE TD O Delete TMLE Clchange [
NAME KANISTRAS, GEORGE NAME
sTReeT ADORESS | 605 CHAPMAN RD STREET ADDRESS
CITY-ST-2IP OVIEDO, FL 00000 CITY-ST-ZiP
TIILE SD [ Delete TIILE ClChange [
NAME KANISTRAS, GEORGE NAME

STREET ADDRESS

sTReeT ADRESS | 605 CHAPMAN RD

GITY-ST-2IP OVIEDO, FL 00000 CITY-ST-2IP

CJILE. - PD El-balata JHILE B -Changa— [
NAME ANDREWS, HORACE $, JR NAME
STREET ADDRESS | 13320 SW 16 CT STREET ADDRESS
GITY-5T-21P DAVIE, FL 00000 GITY-ST-ZIP
TITLE VD O Delete TITLE [(Ochange [
NAME TOWNSON, TERRY NAME

STREET ADDRESS

streeTanchess | 733 HARBOR POINT DRIVE

CITY-S1-2P PALM BEACH GARDENS FL 33410 £iry-5t-21° .

TITLE v O Delete TME [ cChange -
NAME ENGELKE, MICHAEL NAME

STREET ADDRESS | 6829 VERONESE ST. STREET ADDRESS

on-st-2P | CORAL GABLES FL CITY-ST-ZP

TILE [ pekete TLE [ Change [*
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further ¢ertify that thz ™ 0
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an olficer ar «ih=
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or 8lock

changed, or on an attachment wpfi an address, wit»l other likg empowered.-

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

HOEACE S.AMPEavS AR -PRES (BENT



