| FILED
2003 FOR PROFIT conponAn%u May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (L
DOCUMENT # P01000102565 Secretary of State
05-02-2003 90223 047 ***150.00

1. Entity Name

PROCOAT RESTORATION, INC.

Principal Place of Business Mailing Address
1260 NORTH CHURCH AVE. ~+200-NORTH-CHERGH-AYE—
MULBERRY FL 33560 MULBERRY FL 33860
2. Principal Plata of Business 3. Mailing Address - | ‘ll"ll‘ “l ||‘I‘ lll" II"I Ilm I|l|I "I" II“I |’|Il |‘”| |H|l Il“ |||l
210 2 21 S TO TBaox &9
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City te 4. FEI Number Applied For
m ut Be ey g(_, Mcf‘ A FL— 59-3754628 Not Applicable
Zip Coun Zip — | ce " , $8.75 Additional
23660 e 23860 UI%I k. 5. Certificate of Status Desired O Fee Requirad
) 6. Namé and Adiress of Currént Registéred Agént e 7."Name and Address of New Reglstered Agent
Name
-DANEL MEDINA, P.A. ;(@4 [ /ES? P/P,(/M(Q:// Street Address (P.Q. Box Number is Not Acceptable)
e on “E f
LAKELAND F|-33863 3 S&=ee
3337 . City FL Zip Cade

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) OATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 o B a0 1y $5.00 tay g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADYTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
T D © O Detee TMLE N 2 — Change {1 Addition
wee - |LUCKE, DONALD R N HsAGD R Llreg e N
sTheer aoress | 1280 NORTH CHURCH AVE. swreeTapaess | PO B QG
erv-s1-zp | MULBERRY FL 33860 CITY-S$1-2IP Muc v FL R2RLO
TITLE D O Delete TIME ViCLe I VOENT - ACrange [ Addition
NAME LUCKIE, MARIANNE e MARIAIHE T her=K e
staeeT ADDRESS | 1280 NORTH CHURCH AVE. sErTADDRESS | PO NSk T 80
orv-si-2¢ | MULBERRY FL 33860 oTr-s7. 2 Mucgeapy CL 23660
TITLE ] Delete TMTLE T OcChage [ Additin
NAME NAME '
STREET ADCRESS STREET ADORESS
GITY-ST- 2P , SITY-ST-7P
TILE O Delgte THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
eTY-§T-21P CITY-ST-27IP
TITLE [ velete TITLE . [ change [ Addition
NAME NAME Lo o
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST- 217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | 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 corparation or the receiver or trustee empowered to exegute 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 atta t with an address, with ajl othgrfk Fipowered.

SIGNATURE: L5 WA 25N T a d D A LA LE A//ab%_a K3 YB5 /770

SIGNATURE AND TYPED OR PWNAMEDF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #

;

nv

CR2E034 (10/02)

|



