2001 UNIFORM BUSINESS REPORT (UBR) FILED

15,2001 8:00
DOCUMENT # PO0000010911 N[Si{retary of Stateam

0506145

£
SOUTHLAND STRUCTURAL COATINGS, INC. 05-15-2001 90169 020 **%150.00
Principal Place of Business Mailing Address
3152 SW 147TH AVENUE 3152 SW 147TH AVENUE {1 ﬁ & S e
DAVIE FL 33330 DAVIE FL 33330 i SH,{

2. Principal Place of Business

2955 N 723 Qlveet - i Mallg’%%%ss LW 133G H"m” mm

Suite, Apt. #, etc. Suite, Apt. #. etc

T

DO NOT WRITE IN THIS SPACE

I

Ci y‘& State‘ City & I?te . . 4. FEI Numnber Appled For
avd, L. MS\QM\, Fl. L5-108 2976

Not Appl.canie

‘%3& 5‘7 Cijtg A Z’é% \ L(’j COWU S A 5. Certificate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONAITIS’ RONELL Street Address (P.O. Bax Number is Not Acceptable)
3152 SW 147TH AVENUE
DAVIE Fl. 33330
City Zip Code
8. The above named entity submits this statement for the purpose of changing ‘ts reg’stered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped o printed name of regstered sgenl and WG 1 apolicable (NOTE: Raqistsrat Ausrt Sigraeuls required wran reinstaring] ST
is eligi i FHLE NOWIE 58 815
9. This corporation is eligible to satisfy its Intangible 5 iL_H i\.:).“f.:‘; £ 19 8150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so After MAY 1, 2001 Feg will be 5550.00 - O y Y
\ R . e X AR Trust Fund Contrdibution. Added to Fees
{See criteria on back) OJ Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12, épD\‘[_QN}/C GES T FEIGERS AND DERECTORQ N1
o TONATIS, RONELL L e o 'CI‘B?\‘SH\ $ % re '%1 AL Ctange [0 i |

o
o
" =]
- NAME 3|51 W |q‘1% Auv =
STREET ADDRESS | 3152 SW 147TH AVENUE STREET ADCRESS ule., El. 8333%0 3
cITy-S1-2IP DAVIE FL 33330 CITY-ST-21P Da L&Cj
e O pelete e Vft‘,e V{e&d@rd" o Ol orenge yfaaivon | &
NAME NAME %gq(
i Ve
STREET AQDRESS STREET ADORESS 3)5Q L’-l'fu\ k
oITY-7-2p GirY-§T-2 Davie, Pl 333D
LD O elete [JChange [ Additon
VS ‘
STREET ADDRESS
CITY-81-2P CATY-ST-2IP
e [ Delete TITLE 3 Change [ Addion
NAME NAME i
STREET ADDRESS STREET ADTRESS \
CITY-ST-2P CIry-57-2p
TITLE [ Delete TITLE [J Change [ Auditions
HAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CiTY-47-217
TITLE O Delete TITLE [ change [ Acditin®
NARE HAYIE
STREET ADDRESS STREET ABTRESS
oIY-ST-2P Ciry-s7-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(}), Florida Statutes. 1 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 cath; that | am an of! icer or director

of the corporation or the receiver or trustee empowered to execute this report as reauired by Chapter 607, Florida Stattes; and that my name appoars n Block 14 or Slack 12 f
changed. or on an attachment wjth an a . with all other like empowered

Ronedl Tona s 5/1@ Jor_(Bos) 8854SeY

YafiaTURE AND MED@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




