2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 06, 2003 8:00 am

Pgtcy:Nl;JmllnENT # P00000068289

SPRAYCOAT DESIGNER DECKS AND DRIVES, INC.

Secretary of State

08-06-2003 90054 019 ***550.00

Principal Place of Business Mailing Address
341 NORTH MAITLAND AVENUE
SUITE 340

MAITLAND FL 32751

SUITE 340
MAITLAND FL 32751

341 NORTH MAITLAND AVENUE

RN R

2. Principal Place of Business 3. Mailing Address

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

[ CHECK HERE IF MAKING CHANGES

r——rm——e e

| TATICH, PHIOP™
341 NORTH MASTLAND AVENUE
SUITE 340

MAITLAND FL 32751

City & State City & State 4, FElI Number Applied For
59-3659034 Mot Applicable
- - ; —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reagistered Agent
Name

Street Address (P.0. Box Number is Not Acceptable) ~ -

City Zip Code

FL

“the chligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida. | am familiar with, and accept

SIGNATURE

- Signature, typed or printet name of registerad agent and title if applicable.
"

{NOTE: Ragisteract Agent signature required when reinstating)

DATE

©FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, R OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JLE PS ] Delete TMLE [ Change [ Addition
HAME GILL, WILLIAM G NAME

staeeT anoress | 740 LINCOLN ROAD STHEET ADDRESS

cv-st-ze - | DELAND FL 32724 CITY-5T-7IP

TITLE 3 Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS - e STREET ADDRESS

SITY-ST-20P : - T T e R O ST P e . } ‘

TITLE [ Delete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

FITLE [ pelete TITLE ] Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TITLE [ pelete TITLE [J Change~ (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-ZP CITY-ST-2IP

o

changed, or on an attachment with an address, with all

SIGNATURE:

SIGNATURE/FEAUIRED

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 direcior
of the corporation or the receiver or tfrustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bchk 11if

ampoweared.

Gveq (I 320715990

SIGNATURE AND TYPED OR PRI'h‘En WIM OFFIGER OR DIRECTOR

Cate Daylime Phons #

BCIJEA)

nv

CR2E034 (4/03)



