2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UB

FILED
Feb 10, 2003 8:00 am
Secretary of State

o 02-10-2003 90436 047 ***150.00
DOCUMENT # F96000001200
1. Entity Name
COAST TO COAST COMMERCIAL PAINTING, INC.
VUUJJILUY
Principal Ptace of Business Mailing Address
15000 BEACH ROAD 15000 BEACH ROAD
CHESTERFIELD VA 23838 GHESTERFIELD VA 23838
2. Principai Place of Business 3. Mailing Address .
Suils, Apt. #, etc. Suite, ApL #, e1c. [J CHECK HERE IF MAKING CHANGES
‘ - . i
City & State City & State 4. FEI Number B Appliad For
- 54-1674034 B Mot Aoomatie
Zip Country Zip Country 5. Certificate of Slatus Desired (] $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent
_ S e —— Name _ _ e —
ESQUIVEL, SANTIAGO -
. Street Address (P.Q. Box Number is Not Accaptabla)
2280 WOODWIND TRIAL #1207
MELBOURNE FL 32835
City FL l Zip Code
8. The above named entily submils this statement for the purposa of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent,
SIGNATURE ‘
- -Siinature, typad o peinted name of registared agant and tite  applicanle. {NOTE: Regisiened Agant signeturs réquired when reinstatng) - *_ L . [ DATE e L
P FILE NOWIII FEE 1S $150.00 - ' 9. Election Campaign Financing $5.00 may Bs
After May 1, 2003 Fee will be $550.00 i Trust Fund Coniribulion. Added to Faas
Make Check Payable to Florida Department of State e . . _—
0.~ T T T T OFFICERS ANDDIRECTORS - -~ 1. —— - ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17—~ |
mE | [ Deteto me DO crarge 1 Addiion | &
NAME CEDERQ, MANUEL NAME g
sweet anoress | 6512 SAINT CECLIA DR STREET ADDRESS 3
or-st-ze | MIDLOTHIAN VA 23112 CITY-ST-2P . &
e el [J Delee me O Grarge ) aatiton | &
HAME CEDERQ, NURIA NAME
| . smeer anoress (6512 SAINT CECELIA DR STREET ADORESS | )
cv-st-zp | MIDLOTHIAN VA 23112 CITY-S1-21
TILE [ Detete ITLE [ change  [J Addition
— MAME _ . e B_NAME = —_— -
SIREET ADDRESS STREET ADDRESS
CITY- 57-2% CiTy-5T-2p
TME O osleze TME OJ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE O belete Tne [ Chenge [ Addition
e - NAME
STREETADDRESS | i . STREET abORESS ‘
~GITY-ST-P - S S T 2 T T e U s R
m — - p— : = D Déigie- N me e - — ;! .- - - .- '-.‘.H...',...Ej Chaﬁgé:“ E}'Mdlllnn
MAME : sl LRI i RAME ! i LTI,
STREET ADDRESS, | - e ! STREEY ADDRESS 5 pani Dl DAL
CIrY-87-2P . | . Ll e e e ) CYCSTRP t FAm e eamain 4 o e o b obe v e e

12. .| hereby certify that the information stpplied wilh this fiung dogs not quallly for the exemption statad il Section 119.07(3Yi). Florida Statutes. | further certily that the information
T ] accurale and thal my signaiure shall have the same leg
. ol the corporation or the receivar or rustee empowered to execule this repor| as required by Chapter 607, Flarida Statutes: and that my narne appears in Siock 10 or Block 11 it

indicated on this report or supplemental repart is true an
ike empowered.

changed, or on an attachmént with an address, with all oths

al effect as if made under cath; that | am an officer or director

SIGNATURE: __ S

(~P-22 ( fg_qpﬁ)js/éf _%1V ;




