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

02-10-2003 90244 040 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J87253

1. Entity Name

SUPREME SEAL COATING, INC.

Principal Place of Business
3R
H FL 33064

2. Principal Place of Business

Suite, Apt. #, etc. }4 eltd

Mailing Address
4 W

PO EACH FL 3

T

[0 CHECK HERE IF MAKING CHANGES

3. Mailing Address

, 2514 Ella st
B lte, Apt. #, elc.

City & State City & State 4. FEI Number 59-2836814 Applied For

Delray bch,Florida Delray bch,Florida Vi Aot Applicable
Zip Country Zip Country o ‘ $8.75 Additional

3 3 44 4 USA 33444 USA 5. Certificate of Status Desired Iﬁ Fee Required

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
- [ PENEE S = e .| Name . e - . R
~ Jim Williams °
,MWILUAMS' M Street Address (P.O. Box Number is Not Acceptable}
4130 NW 3RD

2514 Ella street
Cit: Zip Code
¥ pelray bch, FL ‘p3 3444

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

the cbligaticns of regist
' ‘ .2/(/3'
7ot

{NOTE: Registered Agent signature required when reinslating)

SIGNATURE

£ILE NOWI!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
* Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC QFFICERS AND DIRECLEFS IN 11
TE PST O elete TimE pgT ' [rhange - [ Addition
NAME WILLIAMS, JIM NAME A .
STREET ADDRESS | Y STREET ADDRESS Williams,Jim
oy-se-zp | NO ofFy-ST-27 ?)2%%%%%?“6%444 W
TILE v [ pelets TITLE v hange [ Addition
NAME RICHARDS, BARBARA NAME Richards,Barbara
STREET ADDRESS 3 STREET ADDRESS
: 14 E11 reet
CITY-ST-2P CITY-§T-21P r2\5 N hf‘_‘s:” A A
TILE ~ i _ Ooelete . mme ) U“ *_Luf ST ':"1 c [ Change _ [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE [T pelete TMLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-7IP
TITLE [ Detete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-57-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and-that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ith er e empowered.

SIGNATURE:

Cliane SIRIER2

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

};4%3 SE/-228-8Y2>

CR2E034 {10/02)

¥



