2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041293

1. Entity Name

SURFACE SOLUTIONS AND PREPARATION INC.

Principal Place of Business

10804 HALE AVE,
PANAMA GITY BEAGH FL 32407

Mailing Address
10804 HALE AVE.

PANAMA CITY BEACH FL 32407-3703

2. Principal Place of Businass

10804 Hare Ave

3. Mailing Address

oOAME

it 2

LT

- Suite, Apt. #, atc.

Suite, Apt. #, etc.

)

DO NOT WRITE

INTAIS PACE 5=~

FILED
May 16, 2000 8:00 am:
Secretary of State

05-16-2000 90141 030 ***150.00

JUNITN

———

'P:ity & State City & State 4. FEI Number Applied For
avina Cry Bk Fi, qG-3574L704 ot Apploatia
i l i t N it
y Couniry Zi Country 5. Certificate of Status Desired O $8.75 Additional
qu 7 U 5 Fee Required
" 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
JUST'CEr CHARLES Street Address (P.C. Box Number is Not Acceptabla)
10804 HALE AVE.
PANAMA CITY BEACH FL 32407
City FL Zip Code
8. The above named entjty submits th e purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATUR 23 J VITICE
{NOTE; Registered hgent signature required when reinstanng) DATE
9, This corporation is eligible 1o satisfy its Intangible | FILE NOQW!! FEE IS $150.00 it 2l 10, Election Carspaign Financing___—_ $5.00.May Ra__

Tax filing requirement and elects 1o do so.

"ATTer MAY 1, 20

Fee'wlit' be

0.0 s B

Trust Fund Contribution.

Added to Fees

{See criteria on back)

0

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE r [ Dslete TTLE 5 r-e{-;\'chﬁ [(Jchange [ Addition
- - e
NME T NAME Ohovles 3
STREET ADDRESS . — STREET ADDRESS | ) 080‘-} Hale AVE
CITY-ST-7P e _ ) avstwe Pl Pok £ 32977
TE e - O Delete mt VP Imels5a 5. Tuske O change T Addition
NAME L A NAME <
N - o4 Hoale Av
$TREET ADDRESS |- - STREET ADDRESS ‘>O ¥ 4 <
CTY-§T-ZF' . (s on-st-zp [ =
C. bk, FL. 32407 _
TITLE ] petete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TILE [ pelete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-ZP —~_ - CITY-ST-2P _ RRST o
TMLE [ Celete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-2IP
L O delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

I 13 | hereby tertify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
is true angl accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
a0 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

250234433

indicated on this report or supplemental repg
of the corporation or the receiver or trugie
changed, ar on an attachment with 3

SIGNATUR

¥l other like empowered.

Chrides Tosrce

/- /5o

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

CR2E034 (9/99)



