0168468

$00s UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000099324 Mar 05, 2001 8:00 am
1[;83(;3; COMMERCIAL COATING AND MAINTENANCE, INC Secreta ) of State
' ) 03-05-2001 90010 027 ***150.00
Principal Place of Business Maiiing Address
1553 N.E. 105TH ST 1553 NE. 105TH ST
MIAMI SHORES FL 33138 MIAMI SHORES FL3:138 1 =T Tt o- -
us us ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  66-0879091 Applied For
Not Applicable
Zi Zi Count iti
P Couniry P ouniry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
ST - 6. Name and Address of Clrrenl Registered Agent 7. Name and Address of New Registered Agent i =
MName
DICKERMAN, DOUGLAS D
Sireet Address {P.Q. Box Number is Not Acceptable
1553 NE 105TH ST { ptabla)
MIAMI SHORES FL 33138
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
. - - . . N . 'I' -
9. $hlsfﬁf)rporanc_>n i eh;glblj lclu saltnstfyclils Intangible At F|;.‘E NOV2lf661 FEE !Si“$; 50.50: o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. . er MAY 1, Fee will be $550. Trust Fund Contribution. 0 Added o Fees
(See criteria on back) Make Check Payable to Department of State :
1. OFFICERS AND®IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ~
me D 1 Delete e I Ol change 3 Additon |
NAME DICKERMAN, DOUGLAS D NAME g
sTreet aooress | 1553 NE 105TH ST STREET ADDRESS 3
cy-st-2r - MIAMI SHORES FL 33138 CITY-57-2IP i
- o
TITLE : O Delete TITLE CIchange [ Addition g
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-8T-2IP
TIE R Ovedere. . JmE : ' T [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIy-ST-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true¢ and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation cr the receiver or trustée empowered 1o execute this report as required by Chapler 807, Florida Statutes; an%hat my name appears in Block 11 c;apck 12if
changed, or on an attachment wilh-am-gddress, withall other like empowgrad~ M 5 I M98 . .D/ c«é&N’ d
SIGNATUREA ) ; . fE8 R0
= OFFICER DR DIRECTOR - Date Daytima Phong 4




