IV ve8¥210

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#  P98000047793 Jul 31, 2001 8:00 am
1. oty Name Secretary of State
CROSSWAY COATINGS, INC. (07-31-2001 90227 025 ***558 75
\/
Principal Place of Business Mailing Address
225 OCEAN PARK PO BOX 1059 . . 1
LEMIGH ACRES FL 33936 LEHIGH ACRES FL 33336 pﬁ““ B@‘ w
e N O
St Ave. N E.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State ity & State 4. FEI Number ) Applied For
1CEBTZ 7 /V . 650846167 Not Applicable
R A .-_;ip - o R et T r__gg&gfry dm———r— - “éé‘ps’[ao‘ - E—r ‘-C?Zn}trg;dr - -|- 5. Certificate of Status Desired. | Mv_ . gg;g?q::gggi@f_'ﬁ__h
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
V:IZESS(.;?EK;«IJ:AF;:EJRNE Street Address (P.O. Box Number is Not Acceptablé)
~1' PO BOX 1059
LEH|GH ACRES FL 33972 City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of regisiered agent and title it applicable, (NOTE: Regisicred Agent signature required when reinstating) DATE
| o L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $5.50.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees
(See criterla on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ¥z ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Gelete TITLE [JChange [ Addition
NAME WESTRICK, JEFFREY NAME
; streeT anosess | PO BOX 1059 STREET ADDRESS
i orv-sr-zp | LEHIGH ACRES Fi. 33936 oiTY-5T-2P
Time 8T w Delets me TlChange [ Addition
NAME WESTRICK, KATHY I HAME
STREET ADDRESS | PO BOX 1059 STREET ADDRESS
_J.bmestze | LEHIGH ACRES FL 33836 . . om. o - S WOTSTIP e e R

CR2E034 (5/01)

e H_S_f-q"—« ] Delgte TILE \//_ 5 _TF [ Change M}\dm‘liun
TosmeA—tefiven ToAVI4 A, Lefiver
{ | -STREETADDRESS | ~ . STREETADDRESS | D&} 2, Ok Qya. N

CITY-S7-7P CITY-ST-2IP Wi brPe ME. ey el
me [ Dekete e T = ' Ol Change [ Addilion
NAME NAME
i STREET ADDRESS STREET ADDRESS
i CITY-5T-21P CATY-§T-2IP
e O Delete TITLE Tl Change [ Addition
i NAME NAME
: STREET ADDRESS STREET ADDRESS
L- | omvestze CITY-§T-2P
; TiTE [ pelkete TILE []cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -

CITY-87-ZiP I CiTY-57-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
i of the corporation or the receiver or trustes empowered 1o exgcute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a 5, with thar ke powered.
SIGNATURE: S" m&é! Z==0Ul [P?/ 13 [o f:Dg' ~DST - I55E"

TURE ANWPEDOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




