: : FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 17, 2002 8:00 am

DOCUMENT #  PO0000114616 ecretary of State

1. Entity Name

CLASSIC FINISHES, INC. 04-17-2002 90033 044 ***150.00
Principal Place of Business Meiling Address

5742 AUGUSTA COURT §742 AUGUSTA COURT

SARASOTA FL 34238 SARASOTA FL 34238

LAV RAB A

AR

2 Prmcwpal Place of Business 3. Maili Addres:
aj:nll(ri Lirele /Ljrhné’r.é' c“"/d
Sune, l #, efc, wte?xt #, etc. DO NOT WRITE IN THIS SPACE
Aol 1415 145
(fty&State ] A_,_ T R |8 FEI Number,_ ... e+ e o e |APPIiEd For
Mﬂ.j o'(—d. ;/ 5&. rdasstla /{ J»r; 65°1065910 Not Applicable
Country Zip " Country G - $8.75 Additional
37‘2 318 U < ﬂ E4 y 2 3 5 U S /4 5. Certificate of Status Desired (| Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOACH' KRAIG H Street Address {P.O. Box Number is Not Accepltable)
434 S. WASHINGTON BOULEVARD
SARASOTA FL 34236
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printad nama of ragistered agent and title it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This cfgrporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tex filing requirement and glecls to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to F?és °
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME GLOVER, WENDELL NAME
STREET ADDRESS (6520 SABAL DRIVE STREET ADDRESS
cirr-sT-zp - ISARASOTA FL 34242-2519 CITY -ST-ZIP
TLE D ] Delete TITLE MChange [ Aduition
wie  |BABLE, VICTOR D e |8 ABLE, VT O RaLE, APT, (415
STREET ADDRESS 5742 AUGUSTA COURT STREET ADDRESS W INNERS CIRC L ’
_om-5T:26 SARASOTA FLo34234: o oo o moomm - o [ OTISTZE Gﬂ&w S@OTA, Fl._ 3443 8. o
TITLE ] Delete THLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TITLE ™1 Delete TILE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 7] pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [ changs [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. i 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attw\t with an address, with alt other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (9/01)



