2002 UNIFORM BUSINESS REPORT (UBR) FILED |
May 09, 2002 8:00 am]

DOCUMENT #  P96000013229
1. Entity Name Secretary Of State
BAIN SEALCOAT, INC. 05-00-2002 90076 018 ***150.00
Principal Place of Business Mailing Address
10461 SOUTHLAND DRIVE 10461 SOQUTHLAND ORIVE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Place of Busingess 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-01 16709 Not Applicable
Zp Country 2o Couniry 5. Certificate of Status Desired d §ese.g§q lﬁgé:létional
6. Name and Address of Current Registered Ageml ——— = =5 ==|z——F—""7 —===-7 =Name and Address of New Regléie?Ed'Aéent" -
i e ’ Name
BAIN' JANE Street Address (P.0. Box Number is Not Acceptable)
10461 SOUTHLAND DRIVE
BONITA SPRING FL 34135

City FL Zip 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
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Regislered Agent signatura raquited when reinstating) DATE
= 9= Thig-corperativniis eligible torsatisFits ind@rgitte ™ 1 IFPFEETS $T50.00° == "'1'0"'E];cti(;; cam e
- ’ " . paign Financing $5.00 may Be
Tax fllm-g rgqulrement and elects to clo so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria an back) = Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME D O celete TITLE change [ Addition §_
NAME BAIN, JANE NAME e |
sracer aoohess | 109 1ST STREET STAEET ADDRESS 3
erv-stze | BONITA SPRINGS FL CITY-ST-2P &
- [«
TITLE D [ Delete TITLE [Jchange [ Additien | &
NAME BAIN, EUGENE .; NAME
-
sTreer aooress | 109 18T STREET STREET ADDRESS
erv-sz¢ | BONTASPRINGSFL . . .. ... fQowse?e | ... .. L
TITLE r 7 Delete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIiY-ST-2IP ' CITY- ST-2IP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - == * - f CGITY=5T-4P =*
TILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Chy-St-7IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
AN AT SN RE (
SIGNATURE: _ CTBNATHREHDGOLIRED yuser (34D 94909002
SIGMHATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR D Daytime Ph
v = ,-y' ﬁi}g} ate aytime Phona #




