2005 FOR PROFIT CORPORATION

*_ANNUAL REPORT (AR}—" FILED

\ A 1, 2005 08:00 AM
DOCUMENT # 666284 Apr 21,
1. Entty Name Secretary of State
U.S. SEALCOATING, INC.
Prncipal Place of Business  ~ — ( K;‘Jailing Addres's - 7
1275 CR210 W . ) P.O. BOX 4492
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32085
us us
e ALCRTH AR EAR TR
Sulis, Apt. #, &to. R BT X R 1st MOORE CR2E034 (10/04)
Ty B oame e AT 4. FEI Number Applied For
. . . . 59-1998645 Not Applicabie
ap Country Zp W Country 5. Cerlificate of Staws Desied [ fi-;fqgfgé‘j°”a'

&. Name and_,ﬁdﬁfé;; of Current Registered Agent ] 7. Name and Address of New Ragistered Agent

Narme

??%T (E:FF;' ZMIEL\Y\/I N O. Street Address (P.O. Box Number is Not Ac-ceptable)

ST AUGUSTINE FL 32055

City ' - FL I Zip Coda

Te———

8. The above namead entity submits this statement for the purpose of changing its registered office of ragistered agent, ar both, in the State of Flarida, | am familiar with, and accept
the chiigations of registered agent.

SIGNATLRE — . o R
Snatre, typad of priniad narna of ragtered agent sad twe o apphoanis {NOTE. Regisieree Agent signature required when reinstaling; . DATE

[

FILE NOW1!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

8. Election Carmpaign Financing $5.00 May Be
Trust Fundg Comtribufion. [ Added lo Fees

Make Check Payable to Florida Department of State | - . )

P A ok gl 2 R e e R~ — crame oy - - v
0. __ OFFICERS AND DIRECTCRS ) R R ADDITICNS/CEANGES TO QFFJCERS AND DIRECTORS IN 11
Tt PTD 3 Delete TILE [ Shange [ Addition
NARSE CARTER, MELVIN Q. NAME
SIREFT ADDRESS |1275 CR 210 W STREET ADDRESS M f}@ﬂ@ﬁ%ﬁ%@& _8 Uﬁ
crestze ST AUGUSTINE FL 32085 N LR G472 LA ls-nll2-016 150, ‘
TiTLE 7 oelete WLt ] Change ] Addition
NAME A NAME
STREET ADDRESS , STREET ADDRESS
QY-ST 3p ) X ] . A 1Y-ST P _
lTLE O nelete it O change [ Addition
NAME HAME
STREET ADDHESS ﬂ SIREET ADDRFSS
ciY S1-21p _ L. o _Raestae ) i
T 7 Delete ILE I change [ Addition
MAME HAME
SIRLET ADRRESS STRELT ADDRF3SS
CITY- 5. 71P o .. CITY-$1-2P i
fllLE J Dejete Tif: Cichange [ Addition
MAME NAME
STRICT ADDALSS STWEET ADDFESS
CITy- 81217 L _§ oiv-stae o _
RILE [ Delete e Cchange [T Andition
NAME NAME
SYRIT T ADDRESS SIREET ADDRESS
oIy 51.21P o . o] Loz

lify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. ! further certify that the information
nd that my signature shali have the same lega) effect as if made under oath, that | am an afficer or direclor
te this report as requirad by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

ke empawered,
Y70 (Gog)ss 22/

ayttna Phoneg #

12. | hereby certify that the information supplied with this filing does not
indicated on this report ar suppiemental repartis true and accur,
of tha corporation ar thy receiver or rustee empowered o
changed, or on an attaghment with an address, with

SIGNATURE: — e :
/ SIGNATURE ANP 1YFED OR PRINTED NAME OF SIGNING OFFICEA OF BIRECTOR ]
N 4 i - S N . - " N




