2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039867

1. Entity Name

SURFACE RESTORATION & PROTECTION, INC.

Principal Place of Business

4308 NW 60TH TERRACE
GAINESVILLE FL 32606

Mailing Aadress

4308 NW 60TH TERRACE
GAINESVILLE FL 326064295

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90105 045 ***150.00

I R

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FE Number pplad For
i 6; - /7 7 9 4;0 P Not Applicable
o county zp . Country 0 $3.75 Additional

X ificate of Status Desired h
5. Certific u ired . _ Fes Required

6. Name and Address of Curfent Registered Agent

kA Nérﬁé'_and Address of New Registered Agent

STOCKMAN, JAMES J
20721 SW 46TH AVENUE

Narme

Street Address (P.O. Box Number is Not Acceptabls)

NEWBERRY FL 32669
City “ o . FL: Zip Cl‘ode_; |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent.'o[:ibc_)m,.m tha ‘s_taj’g'of Florida. | | g' . - ;::‘}n - :;
SIGNATURE; - e e e s
k\l ;.:1..\--: - = §;gn_al[1r'é. typad or printad nama of registered agant and titia if abp\iéa?jﬁi o , ANOTE: Registered Agant signaluts requited when reinstating) DATE
RS B S S L I B P P At B Tady L W
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 way e

Tax flling requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) a Make Check Payable to Department of State
ey~ o 0 ", "W OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PRrEsSIDEN T [ Delete TITLE [ change [ Addition
NAME MariLyd T HELMIIS NAME
STREETADDRESS | 30§ N. Wh ( oTH TERAR STREET ADDRESS
CITY-S7-2IP GIweE sV, (/5‘ Ft_ Aa b (, CITY-5T-2%P
TILE Jice PGS IbGuT s O Delste TITLE [ Change [ Addition
NAME T MG U NAME
STREET ADDRESS: -:’—g:? z:’w?(.‘;ClL_ T&R2 STREET ADORESS
CITY-5T-2IP plvsgsnlle Fo. 32600 giry-sT-aF " = - SR - .
TITLE S&e e THe V T Delete TITLE [ change  [] Addition
NAME . ") NAME
STREET ADDRESS Lv;:’;z.su.bﬁ :’ 7,%‘7’%:&. STREET ADDRESS
CITY-ST-ZIP GotnEsvill &, Fe 32 6op CITY-ST-ZP
TITLE TR EMLD RE~. " (7 Delete TITLE [ Change £ Addition
NAME m iy, T. HELmvS NAME
soeeT aooRess | ufpp f MWL GO it Tens.- STREET ADRESS
CITY-ST-ZIP @ARAANES VY (/6, £L 3260 CITY-ST-ZP
TITLE v [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete _TITLE [dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

A AT

figh

SIGNATURE:

///{/aa 202

-377-9/49

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dat

Daytima Phone #




