2001 UNIFORM BUSINESS REPORT (UBR) FILED

)

DOGUMENT # V13220 Mar 26, 2001 8:00 am
1. Enity Name Secretary of State
FREE COAST PAINTING CONTRACTORS, INC. 05262001 S00IE 012 = =150.00
Principal Place of Business Mailing Address
1769 BLOUNT RD 1769 BLOUNT RD
" BAY 111
PCOMPANO BEACH FL 33089 POMPANO BEACH FL 33068
us us
T s (AT AR PR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 503 Applied For
6 1777? R Not Applicable
4 Country Zp Country 5. Certficate of Slatus Destred ~ []  $8-19 Additional
Fee Required
- e = -G, NAMG and Address of Current Registered Agent ____ L ! 7. Name and Address of New Registered Agent
Name ) ' - T
g;fgm;\gggzrgggmlos Street Address (P.O. Box Number is Not Acceplable)
MARGATE FL 33063
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE MW\\/‘ W\G&‘ 4N W\M\/\ }l Ql
S\gnalura' typed or printed name of registered age t and title if applicabla, /tNUTf Ragwmmsmtmg) DATE

9, This corporation is eligible to satisfy its Intan |b FILEXNOWU!]-FEE IS 150.00 i S
Tax filing requiremlamg and elects tz:ydo 50, ¢ Aft ; 0] 10. 1E_lec1||2n %agpasgg Financing 0O de.OO I\gay Be
(See criteria on back) (] Make Check Payable to Department of State rust Fund ontribution. ded to Fees
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFIGERS AND DIFECYORS IN 11
TMLE P O Delete TIE ﬂChange [ Addition
v KEKEMPANOS, DEMETRIOS _ A Kempast e 105
y STREETADORESS | 6710 NW 20 ST STREET ADDRESS WHQE_
| CiTy-ST-2P MARGATE FL 33063 CITY-ST-2IP \U a2 M i
" TITE 3 oslete TILE [J Change L] Addition
\{'l NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e P~ T/ - - : e Ul Dalete T RN E T | et = 2o s e . e e []-Changa._._ [0 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-5T-2P CITY-5T-2P
TITLE O pelete TITLE Cchange [ Addition
§ HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2/P
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmEe [ pelete TITLE [CIcChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. DT?_f ¥i), 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 oath; that | am an officer or director
cof the corporation or the recelyer or trustee empowered te execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeng with aT;dress wih all other like empowered.
SIGNATURE: Jﬁg ANMA  Veweleics VeVemonpor _gAarca 32 ol 199 4&,5753

s:sNiTunE AND TYPED OR PRI uAuEloF SIGNING CFFICER CR DIRECTOR Dala | Daytime Phona %

L3

0134685

CR2E034 (10/00)



