2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000057765 -~ Aug 22,2000 8:00 am

1. Entity Name N A e
SOUTHERN COATINGS OF JACKSONVILLE, INC. Secretary of State
08-22-2000 90007 045 ***550.00
Principal Place of Business Mailing Address

1625 JESSIE STREET R Y 7
JACKSONVILLE FL 32202 .

PO Box 2068
Suite, ApL. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . Applied For
Dothan, AL ' 72-1380216 Not Applicable
Zip Country Zip Country - i $8.75 Additional
36302 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
« - Name Andy Stok
- GRUO,DAVD - - - - - ndy Stokes -
Street Address (P.O. Box Number is Not' Acceptable)
1625y JESSIE STREET
JACKSONVILLE FL 32202

1625 Jessie Street _
Jacksonville FL Z'§§§d62

City

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.,

ALY

SIGNATURE

Signature, typed tr printgfl name of registered agent and titia if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $550.00 - ; - : .
. .| 10. Election Campaign Financin
Tax filing requirement and efects to do so. Atter SEPTEMBER 13, 2000 Min, will be $750.00 7| '° T neing - ded-UO May Be
= . ed 1o Fees
(See criteria on back) D Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TinE D O Delete riLE [ change [ Additin
NAME HARRIS, GEORGE C NAME
sTReeT ADDRESS | 110 EMERALD LAKE DRIVE - STREET ADDRESS
CiTY-S7-2IP DOTHAN AL 36303 CITY-ST-7IP
TITLE D {0 peiete TILE [ change [ Addition
NAME STUCKEY, JAMES C JR NAME
sTReeT ADDRESS | 11 WOODMERE DRIVE STREET ADDRESS
CITy-ST-2IP DOTHAN AL 38305 CITY-ST-ZIP
TITLE [ pelete THTLE . [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS . SYREET ADDRESS ) ) N L )
CITY-5T-71P T - ) T CY-sT-2IP T T i
TITLE 1 Delete HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADGRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Defete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oo LT CITY-57-7IP
TIME PN Lot [ Delete TLE [dChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

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. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recaiver or trustes empowerad to executs this reportas required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with ali other likg empi /we d

SIGNATURE:

Dats Daytime Fhone #

CR2E034 (5/00)



