2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000045302 May 04, 2001 8:00 am
1. ‘Entity Name
CUSTOM CONCRETE COATINGS OF NORTH FLORIDA, INC. Secretary of State
05-04-2001 90123 028 ***150.00
Principal Place of Business Mailing Address
823 HARDWOOD ST. P.0O. BOX 16952
ORANGE PARK FL 32065 JACKSONVILLE FL 322456952
PR T OIS
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
Cily & State City & State 4. FE{ Number Applied For
Lg 36? é// & Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O geae ;Sq 3?:ét'°"al
.—g=r . -6 Name and-Address of Current Registered Agent s = 777 Name and ‘Address of New Hegistered Agent’
Name
SEYMOUR, THOMAS .
823 HAHDWOOD ST- Sireet Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32065
City FL Zip Code

8. The above named enlity sukmits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and title it applicable. . {NOTE: Registered Agenl signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy s Intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) M, Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PVST [ Delets TITLE [ Change [ Addition
NAME SEYMOUR, THOMAS NAME
sTReeT ADDRESS | 823 HARDWOOD ST. STREET ADDRESS . i
ory-5T-2P | ORANGE PARK FL 32065 CITY-ST-2P . '
TMLE D O oelete TITLE * DOchenge [ Aduition
NAME SEYMOUR, THOMAS NAME
STREET ADDRESS | 823 HARDWOOD ST. STREET ADDRESS
ov-s-ze”” [ ORANGE PARK'FL"32065 ~— " “~" 77" feomesizpe | - - : =

TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2iP
TITLE ‘ [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-2IF
1LE [ Delete THLE [ Cnange ] Addition
NAME NAME
STREET ADDRESS | -STREET ADDAESS
Cy-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P I CITY-8T-2IP

indicated on this report o mmental rep accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation i v trusteg’emp ed’to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen an address, Yith all other like empowered.
_SIGNATURE: A Aw,s \q ey moe 30/ P¥2/3377

SIGNATURE AND TYPED OR“NTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phoria #

13. | 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
receiv

CR2E034 (10/00)




