2003 FOR PROFIT CORPORATION Abr 281j12]6})2§) 8:00 am

UNIFORM BUSINESS REPORT (UBR’ t f Stat
DOCUMENT #  P97000073144 ecretary OR State

1. Entity Name

CONCRETE COATINGS OF HIGHLANDS COUNTY, INC.

Principa! Place of Business Mailing Address . . .
1727 DINNER LAKE DRIVE 1727 DINNER LAKE DRIVE ) T
SEBRING FL 33870 SEBRING FL 33870
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0756914 Not Applicable
Zip Country zp Country 5, Ceriificate of Status Desired O $8.75 acdiional
7 e 1 7 R ~ R Fee Required ~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
] Guy O. Gersper
JOHN HNLE’ PA Street Address }PO Box Nurnber is Not Acceﬁtaqle)
119 US 27 SOUTH D:Lnner Lake Drive
LAKE PLACID FL 33852 . ,
Cit Zi
v Sebring, Florida FL | “" 3§7O

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, yped ar printad name of registarad agent and tite if applicable. {NOTE: Registgrad Ageant signature raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TlE D O Delete TTiE Secretary Bl change ] Addition
NAME (GERSPER, PATRICIA A NAME
staeer anDress | 1727 DINNER LAKE DRIVE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-21P
TITLE S O pelete THLE President K] Change  [] Addition
NAME GERSPER, GUY O NAME
streeT ADDRESS | 1727 DINNER LAKE DRIVE STREET ADDRESS
ory-st-zp 1 SEBRING FL 33870 CITY-ST-21P
e ' O Delete TITLE ' - ' o " [change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-5T-21P
b me ] Detete TITLE [ Change [ Addition
NAME NAME\
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP .
e - ] . Oloeete - f me e . [ change [ Addition
NAME NAME
STREET ADDRESS L. . STREETADDRESS |
CiTY-ST-2IP ~ CITY-S8T-2IP

12. | hareby certify that the infor
indicated on this report or s
of the corporation or the regei
changed, or on an attachghe

SIGNATURE:

tion suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pfementalfegort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ror tru empowered to exaecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
| 55, with all other like empowered.

REQUIREEY 0. Gersper 4// 5/03 (863) 382-7133

/ slGNATL#E AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phohe #

AV 1856060

CRZE034 (10/02)



