2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000024158

1. Entity Name

J-E. COATINGS, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90112 012 ***150.00

Principal Place of Business Mailing Address

2099 HELENA RD 2099 HELENA RD
WINTER HAVEN FL 33884 WINTER HAVEN FL 33861-3820
us us

2. Princip#yPiace of Business
Ql (,3532252& £ o

3. Mai ddress

Suite, Apt. #, etc. Suite, Apt. #, efc.

eI TR

LRGN

DC NOT WRITE IN THIS SPACE

ity & State i ity & State 3. FEI Number Appiiad For
wree Havew E1. Lowree, Haeo Fi 503237961 L
Zip33 88| COJE{ S Z§ 3 68 [ Coghey 5. Certificate of Stalus Desired [ fg-g?q ;}rdecgtional
6. Name and Address of Curtent Regisiered Agent 7. Name and Adgrgss of New Registered Agent. - — .~ %"~ -
2 T ~T= Mara =
T THOMAS, JAMES E ﬂDMB&- ~JAMES L
2099 HELENA RD Sest A ooy G ot pccqpatif]
WINTER HAVEN FL 33884
“Lwree Hpven  FL 23D

entity submits this stat
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SIGNATURE

ent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

ghatura, typed or printad nan\ﬂ:f registered ageni and bl if applicable.

(NQTE: Registered Agent signalure reguirad wher: reinslating)

Nomes E /Eon:msj PBES. Dé‘/ j-Aoe

FILE NOW!! FEE IS $150.00

9, This corporation is eligible to satisfy its Intangible 1 . : . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 ili:: '!c:’: n%agsni:?bnugg\:ncwng ffd-e?sct'ohg:gg @
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 Delete THTLE P _ X change [ Addition
e THOMAS, JAMES E e Thomas, JAmes £ .
sz aooRess | 2099 HELENA RD smeeraooaiss (4 CASALENA Cr.

| irvsrie | WINTER HAVEN FL 33804 s |Loree Haveo, Bl 33881 |
e T R oeiere e Ts _ Ol change X Adsition
e THOMAS, SUSAN E e DeMISE, HH%DMH/%-
sweer Aooress | 9906 JOHN ANDERSON DR sweersooness (O] DANTA SA DE.
CITY-§7-21P OF!MUND BCH FL 32176 CITY- ST-2P L()M-\Téz, HH’VEJO FL 3_389¢
TITLE s - - - [ Dalste T e = A e DD Changem~ ) AdUtor
naMe | GARDNER, ELEANOR SR " NAME - r ;
STREET ADDRESS | 5404 STRUTHERS RD STREET ADDRESS
CITY-§T-2P WINTER HAVEN FL 33884 GITY-5T-2IF
TITLE [ Delete TILE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2P

K R [ Deiete TITLE [ change [ Additior
NAME e Sy et NAME
STREET ADURESS oo STREET ADDRESS
CITY-57-ZIP R CITY-ST-2IP
TITLE ] pelete TME O crange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP

13. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or diractor

of the corporation or the receiver or trustee empawered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 o Block 124

changed, or on an attachmgrfffwith an address, Jlith all other ike empowered.

it

SIGNATURE:

- . il

f T

-~ QLA g

e 5%;“45

/{F- Ao’

TURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR

Data Daytime Phone #




