' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013839

1. Entity Name

CONCRETE DRIVEWAY COATINGS, INC.

Mailing Address

437 SAN FERNANDO DR,
PALM SPRINGS FL 33461-1518

Principal Place of Business

437 SAN FERNANDO DR.
PALM SPRINGS FL 33461

2. Principal Place of Businass 3. Mailing Address

|

INRHn

Suile, Apt. #, etc, Suite, Apt. #, elc.

H

Jll

DO NOT WRITE N THIS SPACE

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-08-2000 90174 026 ***150.00

JTI0

City & State City & Stata 4. FEI Number Appliad For
ﬁ;pg‘l 28*’q Not Applicable
Zip Country Zip Country L . $8.75 Additonal
. 5. Certificate of Statys Dasired d Feo Roguired
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name ‘
ELKING, TINA L . Street Address (P.O. Box Numbet is Not Acceptable)
_ '437-SAN-FERNANDO-OR: et - B ———— ——
17T PALM SPRINGS FL 334817 T o T Tt T T Ty

{See criteria on back)

Make Check Payable to Department of State

City FL Zip Code
8. The above nared entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatus, typed of panted name of registerea agent and tile if appicable, [NOTE: Regisiered Aget Signature required whon reinsiatng) DATE
9. This corporation is efigible to satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 10, Eléction Campaign Financing $5.00 May B
Tax filing requirement and elects 1 o so. After MAY 1, 2000 Fee will be $550.00 " rust Fund Cantribution. tiod to Fans

11. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Phesi dendr [ Deets e O] Crame L] Addition
NAME tha Ik, NANE
STRETA00RESS | of 39 SAn Fernando DF STREET ADORESS
CiTY-51-2IP a\m Spcinps FL 23 49 i CITY-ST-ZP
E e Sarsiagrr /S 1 pelete e [ change (] Addilion
awE e &S ST E LAt T
STREET ADDRESS | 49 2 D R @ O STREET ADDRESS
CITY-ST-BP Lm SPRNBS, pu M’ CITY-5T-2P
TINE . O Detete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T. 2P CITY-§7-2P ’ R .
T B Sy G M celsts—~- -~@-TRE _— 1 Changa__ _[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-ZP
TME 7 Dele TiLE O change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TWLE - [ telete TRE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-S5-2P

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

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3Xi). Flarida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal

ect as it made under oath; that | am an officer or direclor
of the corporation or the receiver of trusies empowered 10 execute this repor as required by Chapter 607, Florida Statutés: and that my name appears in Block 13 or Blaock 12 if

CR2E034 (4/99)



