2003 FOR PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

SIGNATURE:

U?E"‘&Emam < Seymen

DOCUMENT #  PO0000045302 ecretary of State
1. Entity Name 04-23-2003 90094 049 ***150.00
CUSTOM CONCRETE COATINGS OF NORTH FLORIDA, INC.,
Principal Place of Business Mailing Address
823 HARDWOQD ST. P.0. BOX 16352
ORANGE PARK FL 32065 JACKSONVILLE FL 322456952 1 1 008 701
2. Principal Flace of Business 3. Mailing Address ‘ ul“ll‘ m |||]| ||l|| |||“ Ilm |||” I|[“ ||||‘ |“I| m" |||l| llll |II|
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
36-4369412 Not Applicable
Zi Zi Count . ith
P Country ® ountry 5, Cerlificate 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 .
—— e e e e e T e an e eam e | i o T A e e T TN o | e e = - Raad hedd
SEYMOUR' THOMAS Street Address (P.O. Box Number is Not Acceptable)
823 HARDWOQOD ST.
ORANGE PARK FL 32085
T City FL | Z¢ Code
8. The above named entity submits'this statermnent for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.
-y
SIGNATURE
:.9; N Signatura, typed or printedrname of registered agant and title if applicable, (NOTE; Registered Agent signature required whan reinstating} DATE
-
"’_\\"{: .+ ]
“han s A!tF“i.IE N?‘g’;lgg ';EE‘ISH?SQSOS?] a0 9. Election Campaign Financing $5,00 May Be
iy er May egwii be Trust Fund Contribution. Added to Fees
Maké Check Payable to qurlfla Department of State J
« 10. : . } QFFICEAS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PVST o# O Delete TITLE O change [ Addition | &
T wave SEYMOUR, THOMAS e s
STREET ADDRESS | 823 HARDWGOD ST. STREET ADDRESS 3
orv-s1-2 | ORANGE PARK FL 32065 CITY-5T-2P 2
s ey ™ )
TITLE [ (] Delete s CJchange  {J Addition &
HAME SEYMOUR, THOMAS NAME
STREET ADDRESS | 823 HARDWOOD ST. STREET ADDRESS
CITY-5T-2IP OHANGE PARK FL 32065 CITY-81-2IP
TITLE D Deiele it [l change [ Addition
nae T T TTETT e - - TR e SRS NAME P T T e e e L — L - L L L —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-21P
TITLE 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-$T-24P
THLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-ST-21P
TITLE M Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information suppiled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleen St te and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receivisg fe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mpe V-27-03

SIGNATURE AND TYPED OR PRINTED NAME ﬁﬁumc OFFICER QR DIRECTOR

Date Daytime Phona #




