2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S53425

1. Eniity Name

COMMERGIAL RESTORATION, INC.

Principal Place of Business

53 GENTER STREET
Z==E CANAVERAL FL 32920

Mailing Address

190 CENTER STREEY
CAPE CANAVERAL FL 32820-3728

2. Princinal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

lbb (EMNTER STREET

Suite, Apt. #, etc.

Vb, (EUTER STREEY

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90096 050 ***158.75

{29401

IR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE! Number Applied For
- - e, - - !-3?,-..3138263 Mot Applicahle
2i Zi o
° Country P auntry 8. Certificate of Stalus Desired $8 75 Addlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN, CHRISTOPHER J

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

1290 FED HWY
ROCKLEDGE FL 32955
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE CHR\&W?HEQQ. (dLeuAN Y- 30-0o
Signature, typsd or printed name af registered agent and utle if applicdble. {NOTE: Registeroc Agenlmgnatura requited when reinstating) DATE
. S s . 1

9, This corporation is eligible to satisfy its Intangible FILE NOW1H FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution, Added to Feas

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ML PSTD I Delete TIILE D change  [3 Addition | &
NAME EMORY, J.E. NAME e
staeer aooress | 5120 PINTAL LANE STREET ADORESS §
CITY-ST-21P MERRITT ISLAND FL 32953 CITY-ST-7IP L
TITLE ] Defete TITLE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P _ o . CITY-ST-2P —_— . . o

TITLE J Delete TITLE [JChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7P

THLE [ Detete LE [ Change [ Adsiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip J
TILE 2 Celste TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§7-77 CITY-ST-IP

TImLE ™1 Delete TITLE (7] Change  [_] Addition
NAME NAME

STREET ADGRESS STREET ADBRESS

CITY-8T-2IP ¢ITY-ST-2P

13. | hereby certify that the intorrg

addre

ith thig filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

e and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empdwerad to execute this report as required by Chaptar 667, Florida Statutes; and that my name appears in Block 11 or Black 121
. with all other like empowered.

s

2.

¥-30-~00 32)-733 0148

CER\AMESJE. Emg;/ PRESIEAS

AND TYPED OR PRINTED HAYE OF SIGNING cuﬂ_csﬂ OR DIRECTOR

Date Daytirg Fhone #




