2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N94000005048 Feb 05, 2000 8:00 am

1. Entity Name

PREFERRED COATINGS OF ST. AUGUSTINE, INC. Secretary of State

02-05-2000 90048 021 ****4].25

= Pringipal Place of Business Mailing Address
603 SAN JOSE ROAD 603 SAN JOSE ROAD
- ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 320866549
; Suite, Apt. #, stc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3975429 Applied For
Not Anpih
‘ Zip Country Zip Country 5. Certificate of Status Desied [ g‘g'gfqlﬁﬂ"""a'
' — .6, .Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name } f
: G 6{00 W 5:9:! //: A
: SMITH, JAMES R : Street AddredsAP.O. Box Number is NghAcceptable)
; . e 4 ~Josw
603 SAN JOSE ROAD 2202 , 2
ST. AUGUSTINE FL 32086 S/, fugasline
Ci Zip Codi
v FL (55550

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 Flarida.

SIGNATURE —5#" P M /- 29-00
Slgnaté, typed

or printad nama of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D » ™ pelete TITLE Dircaion O ctange PR Additior
NAME SMITH, JAMES R NAME Sm:TA, Jay M.
swree aocress | 603 SAN JOSE RD STREET ADDRESS | £ F/ 3 /< eniverty Pd
orv-sr-ze | ST AUGUSTINE FL oS- | Jaafesomvifle Fr  322/6
TME D O pelate TILE - [ Change [ Adatior
NAME SMITH, GREGG W NAME L
strect aporess | 603 SAN JOSE RD STREET ADORESS
om-sr-ze | ST AUGUSTINE FL . CITY-ST-2P
e D ] Delete. T ) " Ochange [ Additior
NAME SMITH, DONNA R NAME
streeT aooness | 508 SAN JOSE RD STREET ADDRESS
ov-st-zp ) ST AUGUSTINE FL CTY-$1-2P
TLE ‘ O Delete TITLE (O Change ([ Additior
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-$T-2P
TTLE [ Delete THTLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-51-2P CITY-5T-2
TILE . ‘ : {1 Delete e ' [ Ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-St-2IP CITY-§7-71P

12. { hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infoarmation
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 oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: __ SICALEIRE A IRED Sator ey sgrpove

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR Date Daytima Phone #




