2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000069565

A 1 ACRYLIC DECKING & CONCRETE RESTORATION, INC.

Principal Place of Business

4308 TURNBULL DR.
ST. AUGUSTINE FL 32082

Mailing Address
4308 TURNBULL DR.

ST. AUGLISTINE FL 320%2
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, CHRISTOPHER M
4308 TURNBULL DR.

ST. AUGUSTINE FL 32092

4

Mier, ChwRopley M.
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{See criteria on back)
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Make Check Payable to Department of State

SIGNATURE-
SiWﬂn‘med name of registered agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) LT
|=9.=This:corporation.is.eligile to satisfy. its Intangible .| i s : : e T e
- - I—10.Election G 3500 wEy BE
Tax filing requirement and elects to do so. Aﬂer Mav 1, 2002 Fee will be $550. 00 Trust Fund Contribution. 0O Add.ed a F:;);SBe

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TMLE [ crange [ Addition

HAME MILLER, CHRISTOPHER M NAME

staeeT aoress 4308 TURNBULL DR. STREET ADDRESS

ev-sT-zk |ST. AUGUSTINE FL 32092 ., CITY-ST-2IP

TITLE VD %Deme TITLE [ Change [ Addition

NAME STEWART, RON NAME

sTReET ADDRESS 14308 TURNBULL DR. STREET ADDRESS

emv-st-z2  |ST. AUGUSTINE FL 32092 CITY-$1-2IP

TITLE SD T Detete TITLE (] Change [ Addition

NAME MILLER, STACY NAME

streeT Aooress 14308 -TURNBULL DR. | smeeet aocress

cv-st-z7  |ST. AUGUSTINE FL 32092 CITY-ST-2IP

TILE TD . [ Delete TILE [JChange  [_] Additien
NAMEz==~—=<| STEWART~-SHARCN { -~ - ~~ - . i e e ]| AME - .

streeT a0DRESS 4308 TURNBULL DR. STREET ADDRESS

orv-st-ze |ST. AUGUSTINE FL 32092 GITY-ST-2IP

TIMLE : SETARTS O Delete TLE ,[] Change [ Addition

NAME e . NAME Sl i

STREET ABDRESS |. 7 STREET ADDRESS g

CITY-ST-2IP - . CITY-5T-2P

TILE P st O oelete TILE [1Change [ Addition

NAME o 5 NAME

STREET ADDRESS |+ - STREET ADDRESS

CITY-ST-ZP . M\ / Cp¥ET-2P

13. | hereby certify that the informatjgh supblied with this filindg dees not qualify for the
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ature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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WRE AND wpéq_owﬁmm'en NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phane #

PREIVISY. ¥y

CR2E034 (9/01)



