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' 2001 UNIFORM BUSINESS REPORT (UBR) FILED ]

DOCUMENT # N94000005048 Mar 15, 2001 8:00 am
- Sty Neme Secretary of State

PREFERRED COATINGS OF ST. AUGUSTINE, INC. 03-15-2001 90186 025 ****61 .25
Principal Flace of Business Mailing Address
603 SAN JOSE ROAD 803 SAN JOSE ROAD -~ ap i
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Appliad For
59'3275429 Not Applicablg |
Zi Zi Count iti
P Country |p_ ountry 5. Certificate of Status Desired O $8.75 Add't'c'"al
. Fee Required
N i - B, Name and Address of Current Registered Agent’ . - - - =7-Name and Address of New Reglstered-Agent =~ — 77" -
Name
SMITH, GREGG W Sireet Address (P.0, Box Number is Not Acceptable)
603 SAN JOSE ROAD
ST. AUGUSTINE FL 32088
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 name of registerad agent and ttle if applicable {NOQTE: Registared Agent signatura required whan rainstating)} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State !
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ] Dalete TLE TEFRIuEwt 74 CJChange DR Addition | S
e SMITH, JAY M | e Tenwes R 3n 1A, =
stReeT ADORESS | 6313 KENNERLY RD STREETADDRESS | £, 0 B & s Je e [
omv-s-2P | JACKSONVILLE FL 32216 a5 | e g pus yoare, Fl BA0FE Q
TILE D O Dekete TME O thange (] Addition | &
NAME SMITH, GREGG W NAME :
STREET ADDRESS | 603 SAN JOSE RD STREET ADDRESS
or-st-zp | ST AUGUSTINE FL oo m - <RONCSEIR L - -
e D B0 Delete TILE O change [ Additicn
NAWE SMITH, DONNA R NAME
STREETADDRESS | 608 SAN JOSE RD STREET ADCRESS
CIvY- ST-2IP ST AUGUSTINE FL CITY-87-2IP
TITLE O oelets TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TmE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2F :
TILE O Delete TILE (D crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-S7-2IP CITY-ST-21P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0751(3)0), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true anc accurate and that my signature shal-have the same legal effect as if macds under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 éxecute this report as réquired by Chapter 817, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allother like empowsred. .
TN R > = Gfeﬁd/'jﬂ/f})
SIGNATURE: __ 222572270 REQUIRED 3/7/00  (r2%) 777-77%6 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -7 Data Daytime Phone #




