2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000025934 Jan 24, 2000 8:00 am
- EnttyName: R i Secretary of State

MERIT PROFESSIONAL COATINGS, INC. o a0 SO0 0 o150 00

Principal Place of Business = Mailing Address

izz5 EAST 131ST AVE 1225 EAST 131ST AVE
e E SIEE
IAMPA FL 33612 TAMPA FL 33612-3600
- us
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State I - City & State ) T T T 4 FElNumber  gaanaaaTd Applied For
59-3234471 Not Applicable
p - Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address -af_ﬂéﬁ_ﬁt_e_gmi_s_t_e_réa_iﬁérﬁ o
Name
NEUKAMM’ JOHN B Street Address {P.O, Box Number is Not Acceptable)
100 NORTH TAMPA STREET
SUITE 1900
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and title it applicable {NOTE: Registered Agent sgnature required when reinstating) DATE
. L e ‘ " ) -

9. This corporation is eligible to satisfy its Inlangible » FILE NOW1l! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and &lects 1o o so. N After MAY 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O . Make Check Payable to Department of State

SR . OFFICERS AND DIRECTORS = - ¢ 12 "7 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11|

TILE P 1 Delete TLE [ Change [ Addition

NAME CLARKE, JEFFREY NAME

streer anoaess | 12913 NORTH ALBANY AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL ) . CHY-ST-2IP

TITLE VIs ‘ O elete TITLE [ change  [J Addition

NAME REPINS, EDVARDS A HAME

steeeT anoress | 17834 SUNRISE DRIVE STREET ADDRESS

CITY-5T-7IP LWUTZFL . ‘ CITY-ST-2IP

TITLE : [ pelete TITLE [1change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P e . - CITY-ST-21P - - -

TLE O Detete TILE (I Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

T 1 Delete [ IRt [ Chenge [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ‘ CITY-ST-2IP

TILE . . 7 Defete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-8T-71P I CITY-ST-2IP

13. | hereby certify that the information supplied wifh this filing does not qualify for the;;(emption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information

indicated on this report or supplegnental repoyf i at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recejyer pr trust port as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i an

arure: G4 g13-979-

SIGNATURE: __—/~ A : / ‘

s:cm\'pne »’Rnwpen 0A PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



