2001 uiumomn;gusmsss REPORT (UBR) FILED

DOCUMENT # S54187 Feb 08, 2001 8:00 am

1. Enity Name. | Secretary of State
SURFACE TECHNIQUES CORPORATION 02082001 90152 023 =1 50.00

|

|

Principal Place of Business

1509 1/2 49TH STREET SOUTH
GULFPORT FL 33707 |

Mailing Address

1509 1/2 49TH STREET SOUTH
GULFPORT FL 33707

LI

MR

i
2. Principal Place of Business 3. Mailing Address ”""m ’I’ m’

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

+

City & State } City & Stale 4, FE! Number 59—3%9258 Applied For
i Not Applicable
Zi i t ‘ iti
P ' Country 2o Country 5. Certificate of Status Desired [ 9879 Additional
| Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ i “Name T s e T -
BERGER, TOOD Street Address (P.0). Box Number is Not Acceptabl
810 63RD fAVENUE NORTH reel ress {P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33702
! City FL | 2°Code
8. The above naméd entity submits this statement for the purpose of changing its registered affice or registered agent, or baoth, in the State of Florida.
f
SIGNATURE !
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . : . f v . . I"
8. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sc.

After MAY 1, 2001 Fee will be $550.00

Trust

Fund Contribution. Added to Fees

{See criteria on Pack) O Make Check Payable to Depariment of State
1. ! QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD. O gelete TLE Ol Change ] Addition
NAME LACEY, PHILIP NAME
steet aooress | 883 PASEQ DEL RIO ST NE STREET ABDRESS
crv-st-ze | 8T PETERSBURG FL CITY-ST-7IP
TITLE SD | O Delete TITLE [ Crangs [ Addition
NAME MCCARTHY, JACK NAME
street aocaess | 11297 RIDERMARK ROW STREET ADDRESS
CiTY-5T-2i7 COLUMBIA MD CITY-8T-7IP
e T. {3 Delete e I Change  [] Additien
wawe - BERGER, HOWARD — =~ T Mtanid TV -
sTreeT aporess | 484 UPPER TERR STREET ADDRESS
arv-stz¢ | SAN FRANCISCO CA 94117 GITY-51- 2
TMLE ‘ - [ pelete e [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§1- 1P
TITLE [ pelete F TITLE [ Change (] Addition
NAME : HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2IP } CITY. S1-2IP
THLE : [ Dekete i [JCange L] Addition
NAME _ HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ‘ CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment \yss, with all other like empowered.
Cun, 7 p\\\\\D LQCO\_ \'/ZO\ADI

[
SIGNATURE: Y
' SIGNATURE AND TYPED OR PRIN‘TEDWE OF SIGNING OFFICER OR DIRECTOR 7 Date 7

Daytime Phona #

i

CR2E034 {10/00)



