2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000025391 May 19, 2000 8:00 am

t. Enty Name Secretary of State
ELTEKON PAINTING & WATERPROOFING INC. 05-19-2000 90026 036 ***158.75

Principal Place of Business Mailing Address

=" NW S3RD TERR 1722 NW 93RD TERR
~o=ai SPRINGS FL 33071 CORAL SPRINGS FL 330716019

» TS S IR RO AR
, P.0. Pox 5653
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
R L IGHT HOU,S& POUJT R FL- fﬂ% -~ 03'1 35 "2\0 - Mot Applicable
Zip Country Zg)—bo _I L{ Cmﬁ‘% PS 5. Certificate of Status Desired [E/ ?eae'ggqlﬁ?:;ﬂnna"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COPPIN, NORMA Strest Address {P.0. Box Number is Not Acceptable)
1722 NW 93RD TERR
CORAL SPRINGS FL 33071
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and ttle if applicable (NOTE: Registered Agent signatute required when rainstating) DATE
9. This corporation is eligicle to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRESV\DENT O Delats TILE [ Change [ Adtdition
NAME EMILLD CARLDS CoPPIN NAME
STREET ADDRESS l—’ k)- N w q F‘b Tmé’ STREET ADDRESS
oiTY-ST-2F CORAL. sPﬂ;S&iL . 33071 orv-sT-2°
TITLE ViCE P RES IDENT ' [ Delete TNLE [ Change ] Adaition
NAME NORMA COPPIN NAME
smeeraooess | [ A, NW A3 RD TERRAE STREET ADDRESS
ov-stzk | QO RAL SP&\NC’S' Fl. 3307 CTY-§1-2p -
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2P
TITLE [ pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Zi CITY-5T-2P
TITLE [ Delete TITLE (J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cmy-sv-zp | 7 CITY-ST-7IP
TiE e [ TR TR O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY- ST-2iP

13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: _ZLoa%am) - Neemau Co+p£9'm Y.29- 00 9%4-196-931!

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Pnane #

CR2E034 (9/99)



