2003 FOR PROFIT. CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT #  P97000029689 Secretary of State

1. Entity Name 01-31-2003 90373 021 ***150.00
A.C.C. ADVANCED COATING & CAULKING, INC.

Principal Place of Business . Mailing Address
3535 SPRING PARK RD. P.O. BOX 16601
JACKSONVILLE FL 32207 JACKSONVILLE FL 32245-6601

S T AR R

2. Principal Place of Business

Suite, Apt. #, eftc. Sulte, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3439123 Not Applicable
Zp Country — a Country 5. Cerlificate of Status Desired  '[3 $8'75\"?d°"”°”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUILAR, A.W. s

- Street Address {(P.O. Box Number is Not Acceptahble)
6741 SAN SOUCI ROAD -

JACKSONVILLE FL 32216

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. | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATLRE -
.

3 ‘Slgnalure“lypad or printed name of registered agent and tile if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
i
“'FILE NOW!I! FEE IS $150.00 ) - .
~e N 9. Election Campaign Financin
Aﬂe‘f:Mayj' 2003 Fee will be $550.00 Trust Fund Coﬁl[r?bution. ¢ O fcii:g(?ohllziss °
Make Check Payabie to Florida Department of State
10. Coeom OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O elete TTLE [ crange [ Addition
NAME AGUWLAR, A.W. \ HAME
streeT aooress | 6741 SAN SOUCI ROAD / STREET ADDRESS
CITY-ST-2F JACKSONVILLE FL 32216 CITY-ST-ZIP
mLE [ Delete MLE [J Change [T Addition
NAME KAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2iF —— e e e CITY-ST-2ZIP.., . - . .
TITLE [J Delete TITLE [1change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deiete TITLE [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-$7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiy#r or trustee egfpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerd with an add ithyall other like empowered.

o SaihilineD J-L-0Y% Qo4 39; “(383

D OR PRINTED NAME OF SIGNING OFFICER OFI DIRECTOR Date Daytime Phone #

s

SIGNATURE:

. .
SIGNATURE AND

>

Fa)

CR2E034 (10/02)



