2000 UNIFORM BUSINESS REPORT (UBR) 9/6/00-90090-006-3550.00-$550.00

DE?CUMENT ¢ PQ9000030279 . .. FILED
1 lity Name - .
SEA COAST PAINTING, INC. 00SEP 20 P 6: 01
Principal Placa of Business Mailing Address
2411 BLACKBEARD DA 24\ BLACKBEARD OR.

JACKSONVILLE FL 32224

JACKSONVILLE FL 32224

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, &lc. DO HOT WRITE N THIS SPACE
Clty & State City & State 4. FEI Nurnber Applied For
A - 35642 ( Not Applicabla
Zip Country Zp Country N ) $8.75 Acuitionat
5.. Certificate of Status I:Jes:re_d O Feo Required
_~_ . o _-6.-Name and Address of Curent Registered Agent— - < .. - . - 7.- Name and Addrosa of Now Reglstered Agent - - -
N ’ Name
LANGE, WILLIAM G JR. .
Streat Address (P.O. Box Numbar Is Not Acceptable)
2411 BLACKBEARD DR.
JACKSONVILLE FL 32224
City FL Zip Code
The ‘above named entity submits this statemeant for the purpose of changing s registered office or regisiered agent, ar both, in the State of Florida.
s
SIGNSTURE ' _
by Signturn, typed Of printed narme of regisired agent and e if epplicable. (NOTE: Registorad Agent sigristury reQuirsd when rensating) DATE
#. This corporation is aligible to satisty its Intangibla FILE NOWII! FEE 1S $550.00 10. Election Campalgn Financing
Tax filing requirernent and elscts {o da so. After SEPTEMBER 13, 200D Min, will be $750. 00 Trust Fund cqpmrfbuﬁm O fﬁﬁoﬂf"
(See criterla on back) Maka Check Payable Yo Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. OFFICERS AND DI RECTORS . ﬁ
e PRESI DENTY 0 Oeleis e Otnng O ssion | 3
NGE NAME w
:::rmnsss ‘U;){lﬁrmf;f\ : LAM / e STREET ADDRESS g
A ab 5~ i
Giby-ST-2F IackSoa e ] ow-shap i3
TITLE A ] Detete TITLE [(Qchange  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~— CITY-sT-2°P
ME .. -] - Cl.oetets — L} <. Elchange  [J-Acdition | -
HAME - HAME
" 7| STREET ADDRESS / - "'""‘_"";/ ﬂ' {H e R TR T AR - | e e e e
ciry-§1-ap ] h/f CITY-§7-21P .
Tme p D Delets TE [dCrange (] Addition
NAME 0 é NAME
STREET ADORE N 6{2 STREET ADDRESS
CITY-57-2P , g 6 / BTy ST-7P
NAME ,ﬂ KAME
STREET ADDRESS STREET ADGRESS . .
CITY-5T-2P CTY-57-ZP I&
e 0 De'ele e - O Crange [ Adition
HAVE NAME
STAEET ADDRESS STREET ADORESS
CiTY-ST-27 ‘R o5z

13. | hereby cem!'{. that the informalion supplied with this filin
this report or supplemental report is trug a
pmpowsred 10 execute this repprya

% with all other like empo e

indicated on
of tha corporation or the recelver or tryst
changad, of on an attachment with g

SIGNATURE:

does not qualify for the exemption Stated n Section 118,07(3)(i). Florida Statutes. | further certlfy that the information
accurate and that my signature shall have the same legal effect as if made under cath; thal | am an ofiicer or director
s required by Chapjar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




