. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
Secretary of State

DOCUMENT # S82506
01-21-2003 90057 023 ***150.00

1. Entity Name

CONGCRETE COATINGS, INC.

Principal Place of Business Mailing Address
6900 PHILLIPS HIGHWAY 6900 PHILLIPS HIGHWAY gguuru7e
SUITE 42 SUITE 42

— — RSO RGN

2. Principal Place of Business

Suite, Apt. #, etc. ) Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Fer
59-3085328 Nat Applicable

Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TomEmoo T - st ST Name - - Li-— - S - ——— s e -

HUHST’ CHRISTOPHER J. Street Address (P.O. Box Number is Not Acceptable)

4540 SOUTHSIDE BLVD.

SUITE 902A

JACKSONVILLE FL 32216 Ciy FL | 27 Cose

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printec name of registered agent and tie if appiicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election G F
Ater Moy 1, 2003 Foo il be 550,00 Secton Compain o $5.00 o

.Make Check Payable to Florida Department of State '

.10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE VD O Gelete TITLE [ change [ Addition
¢ NAME HURST, JAMES N. HAME

street anoress | 6900 PHILLIPS HWY $22- 42 STREET ADDRESS

cv-st-zp | JACKSONVILLE FL CITY-ST-2P

TILE PD O pelete TITLE [ change [ Aodition

NAME MCDONALD; JERRY L. NAME

stReer aooRess | G900 PHILLIPS HWY #22 '1"2. STREET AUDRESS

CITY-ST-7IP JACKSONVILLE FL CITY-ST-2P

TITLE TM- e e O-beeie - -~ -§ e - . |- e cem_ea. _.[dcChange [Tl Addition

NAME MCDONALD, BARBARA NAWE

sTreeT aooress | 6900 PHILLIPS HWY #22 L{-Z STREET ADDRESS

orst2 | JACKSONVILLE FL 32216 omy-s7-2P

CTITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-7IP

TITLE [ pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 oalh; that | am an officer or director
of the corporation or the regeiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta€hmeént with an adgr g all other likg empowered.

SIGNATURE: e i@U%’EﬁQ L. MEDa\d §/1'3fc:; Qo - 29¢ 8805

a B
OR PRINTED: NAME OF SIGNING OFFICER OR DIREJTOR Date Daytima Phone #

TYPED

UGG OLARS -

"

CR2E034 (10/02)




