2002 UNIFORM BUSINESS REPORT (UBR) FILED

: Jan 31, 2002 8:00 am
DOCUMENT #  P98000019037 Secretary of State
TROPICOAT PAINTING, INC. 01-31-2002 90017 037 ***150.00
Principal Place of Business Mailing Address _

5924 ALLORY PLACE 5924 ALLOBY PLACE M T e -
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

A R

EGE Fillos Dhoe | S5 Ailew Prce

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8.5 tate P‘f ’C_ity & State 4. FEI Number Applied For
YA S J Are F- 59-8495770 Yot Aop oabis
o Coupir Zi Country . . $8.75 Additional

;gm ”SA éﬂ [{ L"’S 5, Certificate of Status Desired | Feo Required

‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o } Name ) L p ’ ] T

mﬁfcdd-?‘“ . v ArIC.

NICHOLS, MELVIN L Street Address (VO. Box Number is Not Acceptable)

1599 PANGHER RIDGE CT

JACKSONVILLE FL 32225 92U Mlev Flace
City ﬂNp FL Z@C‘Qdﬁ ’!

8. The above named entity submits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[~/S-92

SIGNATURE
N _Sigffature, typed or printed nama of regisiered agent and title it applicable. INOTE: Ragisterad Agent signature reguired whan reinstating} DATE
] o . . M
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Gampaign Financing $5.00 may 86
Tax filing reguirerment and elects to do so. Atfter May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. | Added to Fees
(See oriteria on back) ] Make Check Payabie to Department of State -
11. QOFFICERS AND D!IRECTORS 12. ADDITIONS/QHANGES TO OFFIGERS AND DIREQIORS IN 11
TITLE ] PSD [ petete TIMLE 6&1 @ QG-QLGAJ /& {/_) U Mange [1 Addition
o BEAL, GORDON L e 299U Allew Phce |
STREET ADDRESS 1599 PANGHER RIDGE COURT STREET ADDRESS : ' ‘
CITY-ST-20P JACKSONVILLE FL 32225 CTY-ST-2IP ) AS~ F [ - 311 . .
e VID O Delete e vTL N \eha B-I }4 vele @¥Change [ Additon
v NICHOLS, MELVIN L e ] ls
STREET ADDRESS 1599 PM&GHER RIDGE COURT STREET ADDRESS g9 9‘% A l e f:’
arrsi-2 | JACKSONVILLE FL 32225 | anvse | T A, Fle 329 [
TILE ) ™ pelete . Romme . - L i ae . - - . [ Change~ =[] Addition
NAME HAME
STREET ADDRESS . ) STREET ADDRESS
GITY-ST-ZIP {' CITY-S8T-2IP
TITLE ‘ [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P L . CITY-ST-2IP
TILE : [ Gelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-ZIP
TITLE [ Cefete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-7iP

13. 1 heraby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execule thigreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddrefs, with all ather Jike empfowered.

SIGNATURE: __ 2% 2N [~ /)5~ Q2 994 759955 (

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pheng #

Y M) .

AN

CR2EG34 (9/01)



