FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 11,2002 8:00 am

1. Enfity Name . 02-11-2002 90039 001 ***150.00
STATEWIDE ROOF.COATING, INC.
Pringipal Place of Business Mailing Address
15907 COUNTRY LANE - 15807 COUNTRY LANE R 17
SPRING HILL FL 34610 SPRING HILL FL 34610
2. Principal Place of Business 3, Mailing Address llll”"l "Il ||!m Ilm Ilmllm “m l‘m”“”““ l“ll ml.I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—3344697 Not Applicable
Zlp . . Country Zp - . _Coumry LE._Certificate‘of Status Desired - -[5]- -$8'75 ﬁl«dditional
- B s -~ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOCKE' JOHN C ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
SUNNE & LOCKE, P.A.
1151 N.E. CLEVELAND STREET
CLEARWATER FL 33755 City FL rzm Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printad name of registered agent and ttle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
N L e ' '

9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 70. Elestion Campaign Finanging $5.00 May 8o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Departmenti of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiME PT [ Delete TILE () change [ Addition

HAME GRABILL, JAMES E NAME
StReeT ADDRESS | 15907 COUNTRY LANE STREET ADDRESS

orr-sT-ze | SPRING HILL FL 34610 ChY-ST-2iP

TITLE S [ Delete TITLE [ chenge [ Addition

HAME PASIONEK, KURT HAME :

STREET A00RESS | 535 KIRLAND GIRCLE STREET ADDRESS

omv-s-2» | DUNEDIN FL 34698 _ BITY-ST-Z1P o

TILE - ' 7 Defete THLE ' ' [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CTY-S1-2IP

TITLE 1 pelete TIMLE [Ichange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ) CITY-ST-ZIP

TIME 7 Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE (7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gg address, with all other lige
Vi) X7l

SI GNATURE : A OR DIAECTOR Date L Daytims Phona #

P 1a0Cn

Af

CR2ED34 (9/01)



