2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800001 9037

1. Enlity Name

TROPICOAT PAINTING. INC.

.t

'Principal Place of Business

1599 PANGHEFI RIDGE COURT
JACKSONVILLE FL 32225

T R
Mailing Address

1599 PANGHER RIDGE COURT .
JACKSONVILLE FL 32225 : v

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

HIII!IIIIIIIIII

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90017 015 ***150.00

HUULHJ‘:t U

T IIllIl INIIHI

go NQT WRITE IN THIS SPACE r

City & State City & State 4. FEI Number 59-3405770 Apphed Far
Not Applicabte
zp Country 7 Couniry 5. Certificate of Status Desired a $8'75 Addilional
Fee Required
- ¥
_ — - & _Nameo and Sddrace.af.Current Realsterad. Agant . . 7 - Name-and-Addreas of New -Registered-Agent —
. Narme ’ i

NICHOLS, MELVIN L
1599 PANGHER RIDGE CT
JACKSONVILLE FL 32225

- . T -

Lo

Street Address {P.0. Bax Number is Not Acceplable) S

&

=

City

Zip Code

. FL

8. The above named entity submits this statement for the purpose 6f changing its registered office or registered e_xgé'm‘ or bdtﬁ, in the State of Florida.

SIGNATURE

Signature, typed or prnted name of registerad agem and btle f applicable

(NOTE Regisiered Agant mgna:l;&prsquwed when remsmlmg)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. — QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PSD —--.. O Delete Gme 2 O change . (J Adciion | S
NAME BEAL, GORDON L NAIE %
STREETADDRESS | 1599 PANGHER RlDGE COURT . STREET ADDRESS 2
oTYST2F | JACKSONVILLE FL 32225 * oi-sT-2¢ i

‘ o
TITLE vib ; : O etete TITLE [J change  [J Addition | O
NAME NICHOLS, MELVIN L NAME
STREETACDRESS | 1509 PANGHER RIDGE COURT STREET ADDRESS . _
Sr-s1-2P 1 JACKSONVILLE FL 32225 O L I S — B v
TITLE ‘ [ pelete TITLE X [ Change [ Addition
NAME . - NAME - . '
STREET ADERESS STREET ADDRESS i o
ay-sr-2ip CITY-5T-2PP g y ;
TLE O veiete . f~me : o [ Change [ Addition
NAME NAME S X -
STREET ADDRESS STREET ADCRESS e e N
CITY-ST-2IP CITY-ST-2IP . DR 5
TILE 1 Delete TITLE o m X T Gﬁif\i [] Addtiion
NAME NAME . T . e
STREET ADDRESS STREET ADDRESS N - SN

ey \"w," t ™ ue e

CITY-ST-ZiP CITY-ST-ZP WL i N
TIMLE M Delete TIME b, . 1 Change ° ,D;_Qdditiun
NAME NAME 1
STREET ADDRESS STREET ADDRESS %
ClTY-ST-2IP CITY-ST-71P Y
13. | hereby certify that the information supplied with this filing does not qualify for the examptlion stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information, -J'; 5,

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or rustee empowered (@ execute this report as reguired by Chapler 807, Flerida Statutes; and that my name appears in Biock 11 or Block 12if -

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME‘LOF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone #

CE]



