2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F86717

1. Enlity Name

ELASTIC ROOF COATING, INC.

Principal Place of Business

1292 -EDERVILLEAVENUE
CLEARWATER FI. 33624

Mailing Address
901 BAL HARBOR BLVD.

PUNTA GORDA FL 33950
Us

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90360 025 ***150.00

.

80033776

IERIRAR AR

2. Principal Place of Busingss 3. Mailing Address ‘l‘ l||“ Iml |I|H 'IH
(0537 W™ ppe. n. G6, B Haggors
Sur\te, A,p,: # etc. Su%ﬁ\pt #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State . A 4. FEI Number 59—2199931 Applied For
L. 72,66 ; F f )G[J yori:: 7(_)20/‘}, F/ Nol Applicable
Zig Country Zi Country’ . et $8_75 Additional
‘7) 3 7 7 J i/))i) L’J’I—?S gg CJ\S—D 0 S 5, Certificate of Status Dosired (] Fee Foguirod

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

O'CONNOR, PATRICK M

2240 BELLEAIR ROAD

Street Address (P.O. Bax Mumber is Not Acceptable)

STE. 160
CLEARWATER FL 33764

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 {(10/00)

SIGNATURE
Sgnarure, typed or or ved name of registaecd agent and title f appheatle (NOTE: Registered Agen: sigaatu ¢ recared when rensiat rgl AR
8. This @rpo.f&xtign is eligible t<? satisfy its Intangible ) § ' FEE ?S $15!3:‘G N 10. Elestion Campaign Financing $5.00 May 56
Fax [ling requirement and eiects to do so. Atter WAV 1, 2007 Fae will ba G530.04 Trust Fund Conteibution, Added ta Feés
{See criteria on back) Male Chaolt Payasle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST ] Delste g [(Jchasge [ Adaition
NANE SLAYTON, EVELYN NAME
streeT anokess | 901 BAL HARBOR BLVD. STREET ADDRESS
CITY-5T-2IP PUNTA GORDA FL 33950 CITY-57-2IP :
TITLE O Detete TITLE [] Change  [] Additon
NAME NAVE
STREET AGDRESS STREET ADDRESS
SITY-ST-2IP CiTY-5T-2IP
L ] Deleis TILE {1 Cranga  [LJ Adctior
RAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ITY-ST-ZP
TITLE ] Delete TLE [ Charge [ Adcien
NAME NEME
STREET ADDRESS STREET AZDRESS
CITY-81-21p CITY-ST-2IP
TITLE [ Detete ILE [ change [ Acdition
NAWE MAME
STREET ADDRESS STREET ADTRESS
CITY-ST-21P GiTY-§7-21P
TLE 1 Delete Til k [ Change ] Additicn
NAME HAME
STRECT ADDRESS STREET ADDRESS
CIY-8T-ZiF CITY-5T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1H1Q.07(3)(1), Florida Statutes. | further certify that the ‘nformation
indicated on this report or supplemental repaort is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an afficer or director
of the carporation: or the receiver or ruslce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears 1 Block 11 or Bloc< 12 ¢
changed, or on an attachment with an addrass, with all other ke ermpowered.

Eve iyt SLHYTO Q /
i - [ N2 dest ..uj ’ ‘23//0/

A A L
SIGHATURE AND TVPED‘,/.‘;R PRINTED MAME OF smm&domcsn OR BIRECTOR

%/-5‘0&03@5{

Dayrirae “hone #

Hane




