3&31 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000057765
SOUTHERN COATINGS OF JACKSONVILLE, INC.

Principal Place of Business

1625 JESSIE STREET
JACKSONVILLE FL 32202

Mailing_Address

P O BOX 2068
DOTHAN AL 36302

2. Principal Place of Business

3. Mailing Address

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 30270 043 ***150.00

0065208
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DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Aot. #, etc.

City & State City & State 4. FEI Number 802 Applied For
72-13 16 Not Applicable
Zi Count Zi Countl it
P ountry ° ountry 5. Certificata of Status Desired 4 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - Name r -I . ' P N Te --i
. . - T velissa H. -Preijssier -
STOKES’ ANDY Street Address (P.O. Box Number is Not Acceplable}
1825 JESSIE STREET
JACKSONVILLE FL 32202 .
: 1625 Jessie Street
City . |
Jacksonville FL | 33545
8. The above named entity submits this statement for thegSiMsgse of changing its registered office or registered agent, or both, in the State of Florida.
L
SIGNATUR O AANA LY - AA XA _)
Signatura. Jyped or printed nama of registered %gent and titiel applicanla. [NQTE: Registerad Agent signature reguired when reinstating) BATE
. . N b n . » ) ' t'
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
= . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TLE D O Delete e O chenge [ Additon | S
(=]
WAME HARRIS, GEORGE C NAME =
STREET ADDRESS | 110 EMERALD LAKE DRIVE STREET ADDRESS )y
CITY-ST-2IP CITY~ST-ZiF 2
OTHAN AL 36303 __ &
T D [ Delete TILE O change [0 Additon | &
NAME STUCKEY, JAMES C JR NAME
STREET ACDRESS | 11 WOODMERE DRIVE STREET ADDRESS
CiTY-ST-2IP DQIHAN Al 38305 CiTY-ST-2P
TITLE [ pelete TITLE [ change  {7] Addition
NAME : NAME B ) ) . .o
- STREET ADDRESS™| = ™~ - ) - "STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
TITLE [ petete TILE [Cichange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ] Delete TME [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-§7-2P _(

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the recpmer or trustee empowered 0 execute thigreport as requimd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address aith al ather like om: ered.

¥“.23-0/

SIGNATURE: :

ﬁmwne AND TYPED OR RRINTED NAME OF SIGNING OFFIC#R G DI

eThA

Daytimea Phone #




