FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 12,2002 8:00 am
€

1. Enlity Name
09-12-2002 90085 010 ***550.00
CONCRETE COATINGS OF HIGHLANDS COUNTY, ING. /
Principal Place of Business Mailing Address
1727 DINNER LAKE DRIVE 1727 DINNER LAKE DRIVE
SEBRING FL 33870 SEBRING FL 33870
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
650756914 Not Applicable
Zi Zi Count iti
P Country P uniry 5. Centificate of Status Desired a $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : —Narme— S
. JOHN HAILE‘ PA. Street Address (P.O. Box Number is Not Acceptable}
119 US 27 SOUTH
LAKE PLACID FL 33852
w 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.  °
SIGNATURE
Signature, typed or printed name of regislered agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating} . DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00-- i S
- 10. Election Cam Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 TruslIFun o Cc?:tlr?;utig: reing O ?dsd.e?:iotohgzi SB 2
(See criteria on back) d. Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TITLE [ Change [ Addition g
HAME GERSPER: PATRICIA A NAME : =
steeet aooess | 1727 DINNER LAKE DRIVE STREET ADDRESS 2
crv-s7-z¢ | SEBRING FL 33870 CATY-ST-2F ¥
o
THLE S . [ Delete TITLE [ change  [J Addition | &
NAME GERSPER, GUY 0 NAME
STREET ADDRESS | 727 DINNER LAKE DRIVE STREET ADDRESS
CITY-5T-21P SEBRING FL 33870 CITY-ST-ZIP
TILE .04 TLE ] Change.. ) Addition-|. .—
NAME NAME
STREET ADDRESS STREET ADDRESS |~
GITY-ST-2IP CITy-ST-ZIP
TITLE 1 pelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2IP CITY-S§T-2IP
TITLE [ Delete TITLE [[]Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP
TME O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o, CITY-ST-2IP
13. t hereby certify that the informatio his filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supple, # true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation ar the receivey powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment , with all other like empoweped.
. GuyCecspec — oh ) o
SIGNATURE: QUi ersp f}’ z;'/p z $43-5521-7/133
Cde

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER O DIRECTOR Daytime Phone #




