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2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 17,2001 8:00 am

DOCUMENT #
o e s V27290 Secretary of State
C & D ENVIRONMENTAL COATING, INC. 07-17-2001 90002 002 ***550.00
Principat Place of Business Mailing Address
986 BEA LANE 966 BEA LANE NUUI I UTXIw
JACKSONVILLEF 32 32220 JACKSONVILLE FL 32220 _
- S JNE N
2. Principal Place of Business 3. Mailing Address |||||||"m ||||“ "I“‘I II I " II I
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59—3125168 Not Applicable
Zip Country Zip Country 5. Cernificate of Status Desired [ ?&.qulﬁ?:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁ_eglstered Agent
D L . Yy < S e e . Naj S e o~ P , o ——
Deynpsey,-Tdmes-A, TABES A Dempscy
P Stre&?gdres .C. Box Nymber is Nol Acceptablé}
986 BEA LANE b LR ALANVE
JACKSONVILLE FL 32220

TR AS Qv 1Lk £ FL | 20

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

S ¢
sonmresIAMES A LDEmPSEy \fnes (), W Z Y- o/
Signature. typed or printed name of registered agent and title if applicable. (NOJY. Ragistared Agant signature required when re[nslafng) 0 DATE
9. This f:.orporatic.)n is eligible to satisfy its Intangible FILE NOW!H FEE IS $5.50.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects lo do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQRS IN 11
TITE P O oetete MLE | O Change [ Addition
NAME DEMPSEY, JAMES A NAME - . .
stReeT aporess | 986 BEA LANE STREET ADDRESS 1
cmv-st-ze | JACKSONVILLE FL 32220 CTY-ST-2P |
TME v O Delete TITLE : f// / 5 / i 777/[ [ Addition
NAME COLE, DONALD R JR NAME i o ‘
sTReeT 00Aess | RT. 1 BOX 688 A . STREET ADDRESS “ ‘ 7"
orv-s-2¢ | BRYCEVILLE FL 32009 oTY-ST-7P f// /Z 5 7 - /(/0 7, /(” ,é—' L
TALE [ Delete TITLE | ' j I [ Addition
NAME == - = S o e Fem e fmem e o L I L s o ol NAME. oo -_-i - / Z// %-»._,;-,-c
STREET ADDRESS I STREET ADDRESS 'IQK; c E/IVE ‘D | ;
CITY-5T-2P CITY-5T-2P - j ' |
TITLE O pelete TIMLE % ﬁ }é ) I . l ] Addition
NAME NAME : PAMBEEE—— ! |
STREET ADDRESS STREET ADDRES! ‘
CITY-ST-2P CITY-ST-ZiP . !
TITLE [ pelete TITLE " (7 Addition
NAME NAME ] — .
STREET ADDRESS STREET ADDRES, e
GITY-ST-ZIP CITY-ST-7IP
! ————— |
TITLE 1 Delete TITLE e —————————rt (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(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 cfficer or.director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 2o s BINRETA mes A Vempsey /ey )

SIGNATURE AND TYPED OR PRINTED NAMOF SIGNIm QFFICER OR DIRECTOR Date Daytime Phone #

1Y  +9980L0

CR2E034 (5/01)



