2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

1. Entity Name %] 50,00
04-23-2004 90267 003 .
U.S. SEALCOATING, INC.
Principal Place of Business Mailing Address
1275 CR210 W P.O. BOX 4492 g
ST AUGUSTINE FL. 32095 ST AUGUSTINE FL 32085 : b
us us 9 4 ﬂ 832533
Suite, Ap[. #, etc. Suite, Apf‘ #, etc. MOORE CR2ZEN34 1 1/03
City & State City & State 4. FE! Number Applied For
- 59-1998645 Not Applicable
P Country Zp Country 5. Certificate of Status Desired | $8'75 A_dditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

CARTER, MELVIN O. ,
1275 CR 210 W Street Address (P.Q. Box Number is Not Acceptable)

ST AUGLUISTINE FL 32095

A City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations pf registered agent,

SIGNATURE

Signature. yped or printed name of registerad agent and ttle H appicable. (NQTE. Registered Agenl signature required when reinstating) DATE
. FILE'NOWI! FEE IS $150.00 : . o
R . F
Atter Maj1, 2004, Fee willbe $550.00 - © S ettt Commiion 0 O ey Be
:"Make C Check ‘Pédyable to Florida Departmem of Slale '
10. " OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD 1 Detete TITLE ] Change  [J Addition
NAME CARTER, MELVIN O. NAME ’
STREET ADDRESS | 1275 CR 210 W STREET ADDRESS
CITY-ST- 2P ST AUGUSTINE FL 32095 CITY-ST-ZiP
TILE 3 Detete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete THLE [ change (7] Addition
HAME NARE
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ¥ cmyv-st-zv
TILE [ daiete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S7-2P ) CITY-5T-7iP
WLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing dogs nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and pefurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or therteceiver or trustee empowered 1 ’~ - Ii arasgquired Dy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

il

changed, or on an attgthment with an address, with g
SIGNATUR Melon D. Csler & L2208 (@y)828-00)
Ws AND T\'PﬂD OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Date = Gaytime Prone #




