[ S — T T Te——r——————

-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H61720

1. Entity Name

EXTERIOR COATINGS BY MARITIME, INC.

Principal Piace of Business

2501 27TH AVE.. SUITE F1B
VERQ BEACH FL 32960

Mailing Address

2501 27TH AVE.. SUITE FB
VERO BEACH FL 32960-7973

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, sto.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90062 001 ***300.00

{5711

ANV EERRR

DO NOT WRITE IN THIS SPACE

U

City & State

" City & State

4, FEl Nan;ber ’ NOT APPLICABLE } FApplied Far
Nat &, .05 0

Zip Country

Zip Country

DEPP, WILLIAM S.
4865 12TH PLACE
VERD BEACH FL 32066

Name

D $8.75 Additional

5. Cartiticate of Status Desired Fee Requirad

.-7. Name and Address of New Registered Agent = . . —

Street Address (P.O. Box Number is Mo Acceptab-l-e}- )

City

FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signatura, typed or printed name of registerad agent and blle it applicable.

9. This éorporation is eliglble to satisfy its Intangible

“FILE NOW!!! FEE IS $150.00

{NQTE: Registered Agent signature requirad when reinslating)

DATE

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects 1o do so. After et Wi 00 -
(See cri?eri:? on back) O Make Check Pa,yable to Department of State Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12 ' " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP [ pelete TITLE [ change [ Addition
NAME DEPP, WILLIAM S. HAME
sTReeT Aooress | 4865 12TH PLACE STREET ADDRESS
ery-st-ze | VERO BEACH FL CITY-ST-2P
TE ST [ Datete TILE [OJ change  [] Addition
NAME DEPP, NANCY NAME
streeT aocress | 4865 12TH PLACE STREET ADCRESS
cry-sT-zF | VERQ BEACH FL CITY-5T-ZPP
me- L. C ee—m o — _Dpeee  Jue 4 . . o ~_Ochangs [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE [ Detete TILE [JChange [ Addition
NAME i NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-1IP voer P 00T CITY-5T-2IP
TITLE o o O pelete THLE O ¢change  [] Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ty -ST-2P CITY-ST-21P

13. | hereby certify thal the inldfnﬁétion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | fuﬁher certify that the information

indicated on this repert or supplemental report is true and accurate and thal my signature sh,
of the corporation cr the receiver or trustee empowered to
5, with all oth

changed, or on an attachment with an acdge

SIGNATURE:

eyl

A7

ATER AR

ecute this report as requi
ike empowered.

y Chap

ve the same legal effect as if made under oath; thal | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D PIPES OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR

Daytina Fhane #

L o.M



