2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 582506 Jan 26, 2000 8:00 am
1. Entity Name
CONCRETE COATINGS, INC. Secretary of State
01-26-2000 90032 005 ***150.00
Principal Place of Business Mailing Address
po0o PHILLIPS HIGHWAY 5900 PHILLIPS HIGHWAY
SUITE 22 SUITE 22 -
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-6058 JUDDLYDL
T > VT AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ¢ | {Applied For
. 59-3085328 et A
Zp Country Zp : Country 5. Certificale of Status Desired d $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent _
- G il ieei e elm e o . Name e —_
HURST CHRISTOPHER J. Street Address {P.0. Box Number is Net Acceptable)
4540 SOUTHSIDE BLVD.
SUITE 902A
JACKSDWI&E FL 32218 oy FL [ 20 cose

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
Signature, typed or printed nama of registered agent and title If applicabla. (NOTE: Registere] Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE iS $150.00 10. Election Campaign Financing $5.00 May 20
Tax filing requirement and elects Lo do so. After MAY 1, 2000 Fee will be $550,00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D/IRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TITLE O change [ Addition
HAME HURST, JAMES N. NAME
sTREET ADDRESS | 6900 PHILLIPS HWY #22 STREET ADDRESS
cry-st-ze | JACKSONVILLE FL CITY-S7-2IP
TITLE [21] 1 Delete TMLE Ol cChenge [ Addition
NAME MCDONALD, JERRY L. NAME
sTReET ADCRESS | 6900 PHILLIPS HWY #22 STREET ADDRESS
CITY-ST-ZIP JAGKSONVILLE FL CITY-ST-2IP
TLE T /M [T Delete TILE [ Chaage ] Addition
wve - — [MEDonald Saghars . . - e foname - - e - e . - ..
STREET ADDRESS | G o0 Prallip s Hwy #7272 STREET ADDRESS
CITY-ST-2IP Jackssnuilte, FL 32214 CITY-5T-2P
TILE O Defete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P
IMLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ) -7 Delete TILE : ’ [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on (his report or supplemenial report is trve and agcurate and that my signature snall have the same legal efiect as if made under oalh; that | am an officer of director
of the corporation or the receiver Or trustee empowered taexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attach with an address, gvith all othy like empowered.
"”**Jw\} .. MQDDMAJ& l/ o/ao QO -9, -8k

SIGNATURE: AAA
WE AND{TY PED OR PRINTED WF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




