FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  PO1000056465 Secretary of State

1. Entity Name 02-27-2003 90140 024 ***150.00
KULP'S SEALCOATING & STRIPING, INC.

Principal Place of Business Mailing Address
3951 NW 1€8 TERR ' 3351 NW 168 TERR
OPALOCKA FL 33055 OPALOCKA FL 33055 R
2. Principal Place of Business 3. Mailing Address ”"”"l ”l |ll|] Hm I"” |||” "“| Ilm |||I| l"“ Iml |'||| lm III’
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65—1 107884 Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Deslred O Eese.gesq Lﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBSON‘ STEWART ESQ i Street Address (P.O. Box Numbe;"ls_Not Acee;tat;le)
950 S FEDERAL HWY

HOLLYWOOD FL 33020

City FL Zip Code

8. The above named entity submits this stalement 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 agant and tilla it 2pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
& FILE NOW!!! FEE 1S $150.00
“' : 4 9. Election C ign Financin
Atter Hay 1,203 Foo Wil be 5500 Dot Comarn 9 $5.00 ey oo
Make Check Payable to Fliorida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TI7LE P v [ Delete TALE O change 7 Addition
NAME KULP, KEITH NAME
staeeT anoaess | 3951 NW 168 TERR STREET ADDRESS
CITY-ST-2IP OPALOCKA FL 33055 CITY-ST-ZIP
TILE Vv [ Delete THILE [ Change (] Addition
NAME KULP, KENNETH NAME
STREET ADDRESS | 3951 NW 168 TERR STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33055 CITY-ST-2IP e
TITLE O Detete TITLE E] Change [ Addition
NAME . _ ‘ NAME - ‘~,
STREFT ADDRESS ' - T T STREET ADDRESS S [ e ‘-
CITY-5T-21P CITY-$T-2IP TriTTTTee -
TILE [ pelete TITLE ) [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 Detete TITLE [ change (] Addtion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-Z1P
TIFLE O pelete TITLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§1- 2P

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legaf effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute'this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a!tachment with an address, with gll cther like empowered =

es@b’%% K 7.-/»{/)3 954 -294 1789

¥ OF SIGNING OF#CER OR DIRECTOR T phte Daytime Phore #

CR2E034 (10/02)



