2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S82506

1. Entity Name

CONCRETE COATINGS, INC.

3

ﬂ".

Principal Place of Business

6900 PHILLIPS HIGHWAY
SUITE 22
JACKSONVILLE FL 32216

Mailing Address

6900 PHILLIPS HIGHWAY
SUITE 22
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, etc.

0016039

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90107 009 ***150.00

LULUDBAL

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3085328 Applied For
Not Applicable
i G i Count iti
Zp ouniry ap ountry 5, Certificate of Status Desired O $8'75 A_dd|t|onal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Adiress of New Registered Agent
- - o - - S —— T e = e e - " Name e - T = - - T T

HURST, CHRISTOPHER J.

Street Address (P.Q. Box Number is Not Acceptable)
4540 SOUTHSIDE BLVD.
SUITE 902A
JACKSONVILLE FL 32216 ’
City FL I Zip Code
8. The above pamed entity su thig.statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s

AMA /)

SIGNATURE

SM& typ? ﬁpnmed name of fegistered agent and titke if applicable.
—

{NOTE: Registered Agent signature requited when reinstating)

DATE

9. This corpo%ﬂb’{is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FiLE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE vD [ Delete TILE Clchange [ Addiion | 8
NAME HURST, JAMES N. NAME =)
streer anoRzss | 6900 PHILLIPS HWY #22 STREET ADDRESS 3
CITY-S57-2IP JACKSONVILLE FL GITY-ST-2P it
e PD 1 Delete TITLE [l Charge [ Addition %
NAME MCDONALD, JERRY L. NAME
sTReeT AopRess | 6900 PHILLIPS HWY #22 STREET ADDRESS
CATY-ST-21P JACKSONVILLE FL CITY-$1-2IP

TmE ™_ . L O Delete e _ DChange [ Addition
NAME MCDONALD, BARBARA L HAME )
sTReeT ADDRESS | 6900 PHILLIPS HWY #22 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE [ Delete THLE [O) changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delste TITLE []change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurale and that my signature shall have lhe same legal effect as it made under cath; that | am an officer or director

of the corporation or the n
changed, or en an attach

SIGNATURE:

L all ot

br lig empowered.

e( or truslcije empowered to ex®gute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
with an address, wa

Q. Meeey L.MQM

Go{ 29 - 850H

\[3{e

Data Daytima Phone #




