2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P95000081574

T. Ennty Mame

STATEWIDE ROOF COATING, INC.

Principal Place of Business

15307 COUNTRY LANE
SPRING HILL FL 34610

Maiting Addrass

15307 COUNTRY LANE
SPRING HILL FL 34610

2. Principal Place of Business

3. Mailing Address

|
!
!

Suila. Apt. #, etc.

Sufta. Apt #, etc.

FILED e
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR 12

IR R

DO NOT WRITE IN TrlS SPACE

City & State City & State 4. FEI Number 59“334469? Applied For
R - |NotApplicable
Zip . - — Countr 2ipm T Count ’ - it
® il P sy 5. Certificate of Status Desirac O $8.75 additional
Fee Required .
6. Mame and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
. MName

LOCKE, JOHN C ESQUIRE
SUNNE & LOCKE, P.A.

:+1151 N.E. CLEVELAND STREET
- WLEARWATER FL 33755

A Y

Street Address (P.O. Box Number is Not Acceptaie)

City

.

FLJ Zip Code

_SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida.

Sigrature. typad or pr nlad name of regisierad agent ana e f acalicasa.

(NCTE: Regisiersg Agant signarre regured ahgn rensanng)

oAarTE '

9..This corporation is eligible to satisfy its Htangible
~ Tax filing requirerent and stects to do so.
"(See criteria on back) O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
.- Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribut.on.

.85,00 MayBs |
- ;. Added.to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHAMNGES TC OFFICERS AND DIRECTORS IN 11

11. 12.
e PT O elete IUE: hy . K O change ] Addition
NAME GRABILL, JAMES E NAME Kaet Pasiene
staeT anceess | 15907 COUNTRY LANE s oress | sag Kirlasndh Cicele
cov-sT-20 | SPRING HILL FL 34610 st | Pamedin Fe 2467
Time (3 pstete e T ditin
MHAME MAME
STRE S STREET AGDRESS
or P o o Cry-ST-2IP
g T [ petere e reion
AME NAME VEIIKTOR
STREET ADDRESS STRESTADCRESS | 110 9=
RY-ST-2P CITY-ST-Z aL
iiLE [J oslete TITLE [0 Crangz [ Acdition
AME NAME
TREET ADCRESS STREET ADDRESS i ) .
UPY-ST- TP ) CiTY-5T- 2P e o e
- " i . - . - | ] L2 =8 .
1TLE [P e - - TITLE . e ‘ : iy . 2 o geicn
R O ohee e . - —10/09/ —=PE -6
TREETABCRESS, | ' STREET ADORESS, | 77 e - ,**.***bl o HR b1
S - . - - -
177 - §T - TS B A e e AR TEY I . R
s T T cotet R O Crargz 3 Aazitics
e B T MaME
TAEET ADORESS
TY-57-27

1, | nereby cardify that the information sugpiied with this filing Jdoes not gualify for the exemption stai2d in Secdon 119.97(3)0). Fioridz Siztutes
indicated on this rapart or supplementa! reparn is rue ard accuras and that my signalurs stiali nave the same legal 2lect as if maze unce” tat
of tne corporation or the recaiver or trustee empowared 13 2«ecute this repor: as required by Chags

changed, or on an attachman} with an address, wit

3IGNATURE:

It ghner ks empowerad.

//:44////

Hiurner cernfy nat !

inat | am an ofihcs

2r €07, Florida Siatuies: and jhe: my nars apeears in Bivgx 11 or Block

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOA

Laey 2 %

CapnmeFngre e

CR2E034 (10/00)



