FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS RESORT (UOBR) Apr 23,2003 8:00 am

ecretary of State
Pg&gﬂENT # P00000089536 04-23-2003 90088 005 ***150.00
PENCE SEALCOATING CORPORATION
Principal Place of Business Mailing Address Lo
75 NE 45 STREET 715 NE 45 STREET 11008448
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
S A
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHEGCK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1042672 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [, gese'gesq lﬁi‘gﬁ""al
6. Name and Address of Current Registered Agent [ 7..Name and Address of New Registered Agent
B C Name
PENCE' CHARLES Street Address (P.O. Box Number is Not Acceptable}
715 NE 45 STREET
FORT LAUDERDALE FL 33334
City FL Zip Code

8. The above named entity subrnits this statement for the 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 agent.

SIGNATURE
Signature, typed or printed name of registered agent and tils if applicabls. {NOTE: Registerad Agent signalure requirad when . zinslating) DATE
FILEKNOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After I?'F"‘ay 1,2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees

Make Check Payable to Florida Department of State

10, - I, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7] Delete TITLE [JChange [ Addition
NAME PENCE, CHARLES NAME

staeT sooress 111252 NW 49 STREET STREET ALDRESS

crv-sr-2r - |GORAL SPRINGS FL 33076 CITY-ST-2IP ‘
me . STD : © O oelete e Ol change  [J Addition
NAME . PENCE, BAMBI NAME

STREET ADDRESS |11252 NW 49 STREET STREET ADDRESS

ory-sr-z¢ |[CORAL SPRINGS FL 33076 CITY-8T-2IP

TITLE [ Delete TITLE [ change (7 Addition
NAME CoTmT I 7 S omT ot T

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TIME [Ichange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDAESS

CITY-5T-2IP CiTY-ST-2IP

TITLE 1 Delete TITLE {TJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP oIy -§T-21p

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity 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 infermation
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 director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, with all other Jike empowered. )

SIGNATURE:

Daytime Phone #

=} HULEY

fal

CR2EO034 (10/02)



