2002 UNIFORM BUSINESS REPORT (UBR) FILED

+ 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.

DOCUMENT #  $53425 Apr 22,2002 8:00 am
1. Entity Name ecretal ’f Of State
COMMERCIAL RESTORATION, INC. 04-22-2002 90275 006 ***150.00
Principal Place of Business Mailing Address
166 CENTER STREET 166 CENTER STREET i
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920 B 007 @{ﬂ 95
2. Principal Place of Business 3. Mailing Address ||mml l|| I||Il ml“ml HII‘ ““ |‘|H |I|H |l||| “l" mll I’l” Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—3138263 Not Applicable
A T T W A - T ECT T =~ il
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COLEMAN, CHRISTOPHER J Sireet Address (P.O. Box Number is Not Acceptable)
1290 FED HWY
. ROCKLEDGE FL 32955
. City FL Zip Code

SIGNATURE
Signature, yped or printed nama of registered agent and litls if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9, This gprporatign is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.0|_(l 10, Election Campaign Financing $5.00 May Bo
Tax fllmlg rgquwemem and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe‘:as
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [JChange [ Addition
NAME EMORY, J.E. _ NAME
STREET ADORESS | 5120 PINTAL LANE STREET ADDRESS
GITY-ST-2IP MERRITT ISLAND FL 32953 CTy-ST-21P
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CT - : " CITY-ST-2IP - -
TITLE 3 celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-57-2IP
TILE O elete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-$T-2IP
TITLE O pelete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2ZIP ' CITY-5T-21P
TTLE [ pelete TILE {J change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem is tyue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gf tr)stee ginpofbered to execuls this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment #ith agf addpess, Avith all other like empowered.

SIGNATURE: VETTE VEQUIREDN) %EEW%4 [Fo Z%J %

5IGNATUR£ AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Daytime Phuna #

RILYL Y

CR2E034 (9/01)



