FILED

ZOM"UNEFOQM BUSINESS REPORT (UBR) Aug 21, 2001 8:00 am

CR2E034 (11/00)

DOCUMENT #  rcooooooz139 : - Secretary of State
1. Entily Name . ok
INTERCOASTAL PAINTING COMPANY 08-21-2001 90033 033 550.00
- T
Principal Piace of Business Mailing Address
3333 S Ridgewood #2 3333 § Ridgewood #2
v
Port Orange F1 Port Orange F1 ,
32119 32119 40082418
2. Principai Place of Businass 3. Mailing Address
5881 Azalea St 5881 Azaleaz St
Suite, Apt. 4, elc. Suite, Apt. #, elo. DO NOT WRITE tN THIS SPACE
City & Staie : City & State 4. FEl Number Applied For
Pt Orange F1 Pt-Orange “F1 59-3673338 Nol Applicanie
Zip Country Zip Country . . "~ $8.75 addii ’
‘ 5. Certificate of Stalus Desired . dditional
32127 USA 32127 | usa O e Required
6. Name and Address of Current Registered Agent _ - .7. Name and Address of New Registered Agent
. T . Name
LaFrinere, Joseph,
: d #2 Street Address (P.O. Box Number is Not Acceptatile)
3333 S Ridgewco 5081 Azalea St
s Port Orange FI
- 1 City Zip Code
: 32119 Pt Orange FL %2127
8. The“above named enlily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SUGNATURE - :
Smnaiwe, yped o pumed‘l'lame vl reistered agenl ana tita il applicabio. {NOTE. Ragnstered Agent signature reguired when reinstaling) UATE
9. This ;orporal»qn is eligible to satisfy its Intangibie 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. Trust Fund Contrbution Ad ' y Be
(See criteria on back) ) k4] ; non, ded to Fees
! : TR
11, OFFICERS aND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
1L [ Dotee TimLE PVST (1 ctiange X7 Audition
NAME PIAME LaFrinere, Joseph
S.uﬁfﬂ ADDRESS STREET ADDRESS 5881 Aralea S5t~
Ciy-sr-op ) CITY-ST-71P Pt Oranqe F1 32127
TILE O Deiete TLE 3 charge (T Additien
HAME NAME
STREET ADORESS STREET ADDRESS
GCIiY-81-21F Ciry-sr-aip
T - " .. . -3 Celete N s - e - 21 Change - - [ Addition
HAME ' NAME
SIRZET ADDRESS STREET ADDRESS
CIty-8i-zp CITY-ST-2P -
" : Cloelete . § it O Change 13 Addition
. MNAME RAME
| STREET ADDRESS . STREET ADDRESS
CHY-SI- 2@ . CiTY-ST-71P
s 1 Delete TTE ' [l Changs (7 Addition
| HAME HAME
STREET AGDRESS STRELT ADDRESS
| CiTY-5T-2P . CIY-S1-219
TME O oslete §f 7mE [ Change ) Addition
WAKE . HAME
SIMEET ADDRESS STREET ADDRESS -
LTy - ST-7iP CITY-ST-ZP
" 13, | hereby certify that the inicrmation supplied with this liling does not 'c;uahiy far the exemplion stated in Section 112.07(3)(i). Florida Statutes. ! further certify thai the intormation
ingticated on (his repoit or suppfemental report is true and accurale and that my signature shail have the same legal effect as if made under oath: thal | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an aliachmen! with an address, withall other like empoveered.
SIGNATURE: J. LaFrinere P~/ 72007 B8 SEG-15dS

RINTED BAME OF BICNING OFFICER D5 DIRTCTORD



