|
2001 UNIFORM BUSINESS REPORT (UBR)

Fl

DOCUMENT # P00000085217

1. Entity Name

SOUTHERN COATINGS OF JACKSONVILLE, INC.

;
Principal Place of Business

3617 CROWN PT. RD.. SUITE 1
JACKSONVILLE FL)32257

Mailing Address

3617 CROWN PT. RD.. SUITE 1
JACKSONVILLE FL 32257

%ip | Pl cr of Business

on St

3. Mailing Address

N

ilite. Ap‘i.r. Btc.

Suite, Apt. # stc.

LED

44900

M

DO NOT WRITE IN THIS SPACE

& S ) City & State 2 T & 'Nang"a**“ g ;_ Appiiad For- -
é. Sm 1 . q - 6 g" Not Applicable
| | J i 1 .

‘ Py Zip Country 5. Certficate of Status Desied ~ []  90-19 Additional
. ' Fee Required
|6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|
HERNANDEZ, MEREDITH A
3617 CROWN PT. RD., SUITE 1
JACKSONVILLE FL 32257

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

isyred office or registere%ge

both, in the State of Florid

(NCTE: Registered Agent signature required when rainstat, ))

1

FILE NOW!!! FEE IS $150.00

Atter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . [ Delete TITLE O Change ,@ Addition
v MARSH-SIMS, KIM NavE
STREET ADORESS | P, (0, BOX 24668 STRECTADDRESS | 2 O afp SAV 8L Semn ST # |
orv-st-2¢ | JACKSONVILLE FL 32241-4668 CNSP | FeckS v Ly, Fle, 23207
TITLE VD O Delete THLE ! [ change [ Addition
NAME HERNANDEZ, MEREDITH A NAME
. STREET ADDRESS.|. P 0. BOX-24668 —~— « —— — oo a2~ [ -STREETADDRESS |~ . e . . e
orvsT7P | JACKSONMILLE FL 32241-4668 om-57-20
TTLE STD O pelete TILE O change K] Addition
NAME RAULS, MICHAEL NAME
STREET ADDRESS | P, (), BOX 24668 STREETADDRESS | 2a 0 w e S QA S0 ST 4
CrY-sT-2f | JACKSONMILLE FL 32241-4668 orFY-ST-2P TeckSonv 1 a L Ca. 2207
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE 1 pelete TILE [Jchange  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: )

Sl f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

- ——

Daytime Phone #

\.‘!

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90054 050 ***150.00

CR2E034 (10/00)



