s+ |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #,

1. Entity Name

P99000067250

SURFACE MANAGEMENT CORPORATION

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90744 001 ***300.00

Principal Place of Business

13617 ATLANTIC BLVOD.
JACKSONVILLE FL 32225

Mziling Address

13617 ATLANTIC BLVD.
JACKSONVILLE FL 32225

2. Principal Place of Business

O

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3597659 Applied For
Not Applicable
ap - Country Zp Country 5. Certificate of Status Desired [ 9873 Additional
Fee Required
oo . __._6. Name and Address of Current Registered Agent — - & =z . — 7..Name and Address of New Registered Agent C S
Name

DAKE, FREDERICK L
13617 ATLANTIC BLVD.
JACKSONVILLE FL 32225

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

tatement for the purpose of changing its registered office or registered agent, or both, in the Staje of Florida.

Qc;/ﬂd

e Of regislered agent aad iitle if applicable

(NOTE: Registerad Agent signature reguired when reinstating) DATE

9. This cor tion is eligible to satisfy its Intangible
Tax filing reguiremeant and elects to do so.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Detete TITLE [ Change [ Addition §
NAME SWATKOWSKI, JEFF HAME >
sTReeT ADDRESS | 13616 ATLANTIC BLVD. STREET ADDRESS §
CITY-ST-21P JACKSONVILLE FL 32225 CITY-S7-21P w
TITLE D ) [ Delate TITE [ Change [ Addition 5
NAME DAKE, FREDERICK NAME

STREET ADDRESS | 1335 WINDSOR HARBOR OR. STREET ADDRESS

crv-si-me | JACKSONVILLE FL 32225 orY-57.7P

e __ 1 - . O Delete _TmE . N EJ change [ Addition
NAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-$T-2P

TILE O oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete THLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Adeition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP / CITY-ST-2P

13. | hereby certify that the information s

of the corpoeration or the receiver or
changed. or on an attachment withy/A

Pplied with this filing flgs n qua\ify for the exemption stated in Section 119.07(3}(0), Florida Statutes, | further certify that the information

At my signature shall have the same legal effect as if made under oath; that | am an officer or director

4'/ l/o‘b

Date

Daytime Phong #




