2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V27290
1. Entity Name

C & D ENVIRONMENTAL COATING, INC.

Jan 31,2002 8:00 am
Secretary of State

01-31-2002 90009 008 ***150.00

Principal Place of Business Mailing Address

%6 BEA'LANE . 986 BEA LANE
JACKSONVILLEF 32 32220 JACKSONVILLE FL 32220
us us

2. Principal Place of Business 3. Mailing Address

TS

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Vi .;pplied For
59-3125168 Not Applicable
Zip Country Zip Country $8.75 Additionat

B, Cenificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEMPSEY, JAMES A
986 BEA LANE
JACKSONVILLE FL 32220

me
Bowsp L Coe T2
{P.Q. Box Number is Not Acceptabie)

St&et ddrﬁfﬁ o

FL

CitU;d—A/ Y’jL,{.,'_t,:- ZiECOde 0

§. The above named

SIGNATURE

y submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

/-15-03

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWI1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE P Mne\ete TITLE % . . O change  JKLAddition s
e DEMPSEY, JAMES A e empser, Glunda W s
staeer AoDRess | 986 BEA LANE steeeT0oREss | Bl Bea ne §
ore-gi-ar | JACKSONVILLE FL 32220 o5t | Spaeoru\ie FL 322260 §
TITLE v [ Delete TLE [JcChange [ Addition | O
NAME COLE, DONALD R JR NAME

streeT anoRess | RT. 1 BOX 688 A STREET ADDRESS

CITY-$T-21P BRYCEVILLE Fi 32009 CITY-ST-ZIP

TITLE . [ Delete TILE [ Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TME [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-7P

TIME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cnf_vfsrfzw CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the

indicated on this reporl 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
WweTyr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

h an address, with all other like empowered.
3 // r_: __P(m&-“;c_x f
Vo gt f LAYy

~ of the corporation or the recg
charged. or on an attachrpe

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

/-157-02 L35 -8942

(d - . /)
SIGNATURE AND TYPED OR PRINTED NA

WE OF SIGNING OFF|€R OR DIRECTOR

Date Daylime Phone #




