I S

O FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 24,2003 8:00 am

DOCUMENT # P00000059574 ecretary of State

1.. Entity Name 04-24-2003 90132 049 ***150.00

GENE'S ROOF COATING;INC.~ -~ — - . —_

Principal Place of Business Mailing Address

16 MONTOYA yESine 16 MONTOYA Membies

FORT PIERCE FL 34951 FORT PIERCE FL 34951 7

S — NG TR
/b %MM 27 ‘744»1}% 7 ‘
Suite, Apt. #, etc. Vi Suite, Apt. #, ete.df [ CHEGCK HERE IF MAKING CHANGES

City & S City & State 4, FE{ Number 7 Applied For
; :/ ,t’,bl-u '?/L, )JHM%— 650184462 Nat Applicable

5 4 9 5 / ‘_Ciﬂyrf ¥ 2 3 Vg & CDENW 5. Certificate of Status Desired O gi'gfqlﬁf:;“c’"a'

'6. Name and Address of Current Reg\stered Agent 7. Name and Address of New Registered Agent
Name
BRUHN’ JOHN O Street Address (P.O. Box Number is Not Acceptable)
1109 DELAWARE AVENUE

FT. PIERCE FL 34950

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
“ the obligations of registered agent.

SIGNATURE

.y Signature, typed cr printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . Elect] ign Fi i
At hay 1, 2000 e wil e SE50.00 e Tenenoe e 1y $5.00 e

Make Check Payable to Florida Department of State '

10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE D . [ Detete TMLE [(Jchange [ Addition
NAME SCOGGINS, EUGENE NAME

streeT aDDRESS | 16 MONTOYA AVENUE STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL 34950 CITY-$T-21P

TITLE D - O elete TITLE _ O Change [ Addition
NAME GUGGERI, ROBERT NAME

STREET ADDRESS | 134 HINCHMAN AVENUE STREET ADDRESS

om-si-z7 |SEBASTIANFL. 3 29578 OrFY-ST- 2P

TITLE : (] Delete TILE [ Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

THLE [ pelete TRLE [ change [ Addition
NAME NAME
* STREET ADCRESS STREET ADDRESS

CHY-SI-ZP CITY-5T-2IP

TIMLE O Delete TITLE [ Ghange ] Acdition
NAME NAME

STREET ADDRESS . || STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-71P CITY-ST-ZIP

12. | hereby certif that the information supplied with this f|||n§ does net quality for the exemption stated in Section 119.07(3)i), Floricta Statutes. | 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 oath; that | am an officer.or.direster—

of the corparation or the receiver or trustee empowered to execute this report as requiréd by Chapter 607 Flonda Statutes; and th 1 AT appears‘T_Blocle orBlock 11 it

changed. or on an attachment with an address, with all cther like empowered
= | 773445 g
L/ ~-28-p3 0D

-
Data Daytime Phane #

SIGNATURE:

LT

nv

CR2E034 (10/02)



