2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000073144

1. Entity Nama

CONCRETE COATINGS OF HIGHLANDS COUNTY, INC.

Principal Place of Business

1727 DINNER LAKE DRIVE
SEBRING FL 33870

Mailing Address

1727 DINNER LAKE DRIVE
SEBRING FL 33870-2603

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90171 008 ***150.00

DO NOT WRITE IN THIS SPACE

A RN

City & State City & State 4. FEI Number 65 0 569 Applied For
7 14 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8'75 .ﬂ.\dditional
_ B Fee Required
6. Name and Address of Current Registered Agent ™" 7. Name and Address ol New Registered Agent __ _
Name
JOHN HA"'E' P.A. Street Address (P.O. Box Number is Not Acceptable}
119 US 27 SOUTH
LAKE PLACID FL 33852
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

Sigrature, typed or printed name ol registered agent anc Lille if applicable

(NQTE: Ragisterad Agent signature requirsd when remstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirerent and elects 1o do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] 1 Delete TIiLE ®) Change [ Addition | =
NAME BRANT, PATRICIA A NAME Gersper, Patricia A. -
sTReeT a0oRess | 1727 DINNER LAKE DRIVE STREET ADDRESS 1727 Dinner Lake Drive f
CITY-ST-2IP SEBRING FL 33870 CITY-87-2P Gahrine. FL 33870 .
TIILE O elete TITLE g o [ change  [X] Addition | <
::rgirannnsss ::I:ZEETADDRESS Gersper, Guy O.
1727 Dinner Lake Drive

i — i _ aliiad Sebring FL 33870
TITLE - - [ palete TITLE o e e - s o e [0 Change- — [ Addition .
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-53-2P
TMLE [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P
e 1 Delele TITLE [ Changs {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
(CITY-ST-ZIF - . GITY-5T-2IP
me - ' O Celete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supp
indicated on this report or supple

changed, or on an attachment

SIGNATURE:

A

getal rgport is true and accuralg

ied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! g and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver.dr jrusigle empowered to execyff this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if

alf other ljf'empowered.

Patricia A.

Gersper (863) 465-9291

Date Daylime Phona #

2,
7/

4



