2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

SE8U000

DOCUMENT # - P02000128230 Secretary of State
1. Entity Name 05-02-2003 90111 004 ***150.00 -
KATYKOATINGS, INC.
Principal Place of Business Mailing Address
9655 5 HWY 124 P O BOX 1323 MY by
MACCLENNY FL 32063 MACCLENNY FL 32063
2. Principal Place of Business 3, Mailing Address H“"m "l ||l|| "l“ Ilm Ill“ "m ”l""l” ‘I“I “I" ‘["’ II“ |m
saAme_Aboux,  S5AmE plhowte L/——-\
Suite, Apt. #, etc. Suite, Apt. #, etc. m/CHECK HERE IF MAKING CHANEBES
City & State City & State 4, FEI Number Applied For
o v e e o 5| -o '4' Yeue Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desued Ij $8;75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GORE, POLLY s Mithael R. Bradiey
d P Street Addrnss {P ), Bnx Number is Not Acceptable)J
' 9655 S HWY 121 : N
MACCLENNY FL 32063 : 1 C :,ngr Cate Place
o City Z|p Code
& MA ey FL 063
. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am lamillar wnh and accept
the obilgatrons of registered agent.
SIGNATURE m:' ﬂ-ﬂj kﬂ ﬁjjﬂbj L'lt" 3p0-073
Signatura, typed or printed name of registered agent and mldappiicab\e. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i o
. F
After May 1, 2003 Feo wil be §550.00 it Funa Contoaion. Aoy 2
Make Check Payable to Florida Department of State '
10. © QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE D ] Delete TiTLe [ change [ Addition fc}'
NAME BRADLEY, MICHAEL R NAME g
STREET ADORESS |RT 1 BOX 1445 STREET ADDRESS 5
CITY-5T-2IP ST GEORGE GA 31648 CIvy-ST-2iP g
TNLE D C ﬁnem TMLE [J change [ Addition o
NAME VANMETER, ALLEN R NAME
STREET ADDRESS 10671 w ST MARYS C[HCLE STREET ADDRESS
GITYv_ST-ZIP‘ MACCLENNV—-FL 32063 - — e CITY-ST-2P e e e e - -
TITLE D . (] Delete TITLE [0 change [ Adgition
NavE GORE, POLLY NAME
STREET ADDRESS 1123 COPPEH GATE PLACE STREET ADDRESS
GITY-8T-2IP MACCI FNNY FL 32083 CITY-ST-24P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Ciy-S1-71P
TITLE [ Delete TITLE [[J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S7-2IP
TITLE 3 Delete TITLE [change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-21P CITY-SE-2IP
12. 1 hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; 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 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
e b Py e 6 -
SIGNATURE:MQ&M%MEM' ol R.Geadley %-20.0%  q12-8%5-2427
SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OH DIRECTOR Date Daytime Phona #




