2001 UNIFORM BUSINESS REPORT (UBR)

FILED

§

3
| DOCUMENT # L95846 1 Apr23,2001 8:00 am
L. EntiEme i
ecretary of State ;
ATLANTIC PAINTING & COATINGS, INC. !
04-23-2001 90036 048 ***150.00 fi
Principal Place of Business Maiting Address
1727 MARYLAND AVE. STE. § 1727 MARYLAND AVE.. STE. S
ORMOND BEACH FL 321744233 ORMOND BEACH FL 321744293
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3029459 Applied For
Nat Applicable
=l [1 - . . RN [ — . _ ) R pn _ . i 4 - ™ -
P =iy -4p Country, 5 CanicalE o SEE Basvea~[] 8+ 7 9-Addtionl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEWELL, TED W.
Street Address (P.O. Box Number is Not Acceptable)
1727 MARYLAND AVENUE, SUITE 5 ; ‘
ORMOND BEACH FL 32174
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
} R e . ™
9. This corporation is eligible to satisfy its Intangible FiLE NOW!{! FEE ls $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects io do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See crileria on back) O Make Check Payable to Department of State '
11. QFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
JILT: VD O elets TME Ol Change [ Addition | S
NAME SEWELL, TED W NAME 2
sTReeT aDDRESS | 1145 GEORGE ANDERSON ST STREET ADDRESS 3
CITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP &
o
TITLE PTD O] Delete TITLE O change 3 Aadhion | &
NAME SEWELL, TED W. HAME
sTREET ADDRESS | 1145 GEORGE ANDERSON ST. STREET ADDRESS
L SLZP - - ORMOND:BEACH.FL : z oITY-sT-2P s — -
e 7 Delete Wit CCheage [ AdditioTl
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-s1-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TILE (I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 7 Delets TLE TClchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP

for the eemplion statd
ate and tha\my sigga
j pfiuired by Chaptg

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplernental report |
of the corporation or the receiver or trusteg
changed, or on an attachment with 2o.a#

SIGNATURE:"

ture shall haveythe same legal e

gﬂ)(i)‘ Florida Statutes. | further certify that the information
fect as if made under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

in Section 119.07

o/

SIGMATURE AND T OR PRINTRRNAME OF SiGNING OFFICER GR DIRECTOR

Date Daytygfio Phona #

S
/7

C/'G/Kz?—oz‘?/ i



