- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o F\,’D F,’?(?ng' FLORIDA DEPARTMENT OF STATE Feb 24 . 1999 8:00 am
ION atherine Harris
Secretary of State

DIVISION OF CORPORATIONS (02-24-1999 90059 029 ***150.00

1999
DOCUMENT # PG5000057922

1. Corporation Name

DUVAL SEALCOAT, STRIPING & REPAIR, INC.

RAEAMIA AV

Mailing Address

Principal Place of Business

C DUVAL SRS @@Wﬁ mm@ B
SEANC®ATEEY REPAIR INGS @)W%J% - DO NOT WRITE IN THIS SPACE
. WEEN SUMNEHY @ BLVD m@%ﬂ% = b 3. Date Incorporated or Qualifed
e e 07/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 a,é JYé 6]  LOP V€ 59-3380804 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P uie. ApL T e N Suie ApL T e - 5. Cerifcate of Status Desired [ ,ssclifﬂifﬂna' ,
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
m E‘ Tryst Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’2—4| E‘ m m‘ Personal Property Tax. O Yes ﬁ’ﬂo/
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Name

IKQ/ 5 U#O/) [_a klﬂ_s g/VJ 82| Street Address (P.O. Box Number is Not Acceptable)

JAGKSONVILLE FL—&EHG ﬁ‘; 02;0 w5
%ﬁ / 6@,5? CAM% 84| ciy FL ss! Zip Code’

11. Pursuanrio | e prowsmns of Se tlon 607 0502 and 607.1508, Florida Stfutes, the above-named corporation submits this statement for the purpose of changing its registered
ed-agen, or both\jn (he State of Florida. Such change was autharized by the corporation’s hoard of directors. 1 hereby accept the appoinim 7~t as regisiered

07.0505, Florida Statutes.
/ 9./ 31
*DATE

SAMPLES, BARRY F

CR2E034 (11/98)

St slgnature ) =g fagistered ageni4ing tite if aﬁ@la T~ (NOTE Registered Agent signatura requirad when reinstating} 7
12, = O_F\TS\ERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [] DELETE 11TME [JChange (] Addiion
NAME SAMPLES, BARRY F 12 NAME
STREET ADDRESS EQES-ROMLD—H\NE‘ (57 ‘?/ é U #0 4 6/ 13 STREET ADDRESS
CITY-5T-Z JACKSONVILLE FL-3g246- 322 Y 14 CITY-5T.2ZP
TE DVS 1 DELETE 21 TITLE [Jchange  [J Addition
e SAMPLES, V. LEE LK< Bl
STREET AODRESS| 2023-RONALB-EANE / 8 9 / Suffon 2.3 STREET ADDRESS
ervsoe | JACKSONMILLE FLagee 322 Yo 2 4CrY. 5120 ~ v~
TME ] DELETE 31 TLE ‘ [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2I 34.CITY-5T-2IP
TITLE ] DELETE 441 TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-5T-20P 44 CTY-ST-2IP
TITLE [J DELETE 5.4 TIMLE [JChange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREEY ADDRESS
ONY-ST-2IP 3ACITY-ST-ZIP
TLE [l DELETE 6.1TITLE [JChange [ Addition
NAME. . 62 NAME
STREET ADDRESS 63 STREET ADDRESS
omvstae | 6.4 CITY-5T-2IP

Nhis fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
wiual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an

e or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

h an address, witf} all other like empowered.

SIGNATUR .- ‘-—/ WA /?%5/ 48 (901) 995900

7 Dale " Daytime Phona #

14. | hereby certify that the information supphed
|nd|cated on this annual report or suep *




