| Ve

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000073144

1. Entity Name

CONCRETE COATINGS OF HIGHLANDS COUNTY, INC.

Principal Place of Business

1727 DINNER LAKE DRIVE
SEBRING FL 33870

Mailing Address

1727 DINNER LAKE ORIVE
SEBRING FL 33870

2. Principal Place of Business

3. Muiling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 30046 041 ***150.00

:

756810

LA

DO NOT WRITE IN THIS SPACE

L AL

City & State City & State 4. FEI Number 65'0756914 Applied Far
Not Applicable
H Lo e — 0w e - iti
s Country 2P Gountry 5. Cenificate of Status Desired - $8'7-5 Adg_ltmal -
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

JOHN HAILE, P.A.
119 US 27 SOUTH

Sireet Address (P.O. Box Number is Not Acceptable)

LAKE PLACID FL 33852
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title il applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
. o . ) "
9. This corporalion is eligile to satisfy its Intangible FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 80
Tax fll\rTg rgqU|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) I Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS N 11 N
TIILE D _ [ Delete TME CJchange [ Additon | &
NAME GERSPER, PATRICIA A NAME =
streer aporess | 1727 DINNER LAKE DRIVE STREET ADDRESS 3
CITY-§7-2IP SEBRING FL 33870 CiTy-ST-2IP o
- o
TITLE S [ Detete TITLE [ Change (7 dston | &
NAME GERSPER, GUY O NAME
sTRET ADDRESS | 1727 DINNER LAKE CRIVE STREET ADDRESS
-emi-s1-2P- | SEBRING FL 33870 CITY-ST-21F - . .
TITLE (] petete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TMLE O pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-7IP
TITLE O] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P OITY-ST-2IP

13. | nereby cenlify that the information supplied
indicated on this report of supplemen;a

i report isfrue and acc
of the corporation or the receiver opifustes empbwered 10 exfolte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

is filing does not qualify for the exemption stated in Secti
Ate and that my signature shall hava the sa

e empowered,

ion 118.07(3)i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that t am an officer or director

%Jé /

Daytima Phone #

7 Date’




