2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V48948

1. Entity Name

COMMERGIAL COATINGS, INC.

FILED
Secretary of State

03-04-2000 90064 032 ***150.00

Mailing Address
6900 PHILLPS HWY

Principal Place of Business

6900 PHILLIPS HWY

STE 47 SUITE 47
FIACKSONVlLLE FL 32218 JACKSONVILLE FL 32216-6060
s us

2. Principai Place of Business 3. Malling Address

IR

AR

Suite, Apt. #, etc. Sui_te.. Apt. #, elc.

8C NOT WRITE IN THIS SPACE

RICHARDSON, MICHAEL LEE
1692 WESTWIND DRIVE -
JACKSONVILLE BEACH FL 32250

City & State City & State 4. FEI Number 366 Applied For
59—31 70 Mot Applicable
Zi n Zi Count it
® Country P ouniry 5. Cerfificate of Status Desired ] $8‘75 !-“\ddulonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

City Zip Code

o

FL

SIGNATURE

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

Signiatura, typed or printed name of registerad agent and tile it apphcable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

9, This corporation Is eligible to satisfy its Intangible
~Tax fiting requirement and elects to do so.
{See criteria on back) d

) _FILE NOW!! FEE IS $150.00
™7 after MAY 1, 2000 Fee willbe $550.00 ~ !
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be .
Added to Fees

", OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

e PS O Delets TITLE O change [ Acdition
NAME RICHARDSON, MICHAEL LEE NAME

STREET A0DRESS | 1692 WESTWIND DRIVE STREET ADDRESS

orv-st-zP | JACKSONVILLE FL CITY-§7-2IF _

TTE VT O Delets TLE O Change (] Acdition
vame . MIX, JAMES STEPHEN NAME

sTreeT ADDRESS: | 110 OCEAN HOLLOW LANE #100 STREET ADDRESS

cry-st-2e. .| ST AUGUSTINE FL 32095 CITY-ST-2IP

TITLE [ pelete TITLE Ol change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TTLE [ Deiete TITLE (I change [ Additien
NAME NAME

STREET ADDRESS o ~STREET ADDRESS | —=— ~— — s
CITY-$T-2IP CITY-§T-2IP

TITLE [ Detets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE - [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. 1 rjer-éBy_ certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further cerlity that the information
. ingicated on this réport or suppiémental 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
" 6f the cErporation of the raceiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

changed, or on an attachment with an address, with all other Iike empowered.

N
SIGNATURE: AT

FEL"N

L e

Ihichsehfiiodss o Poussteut—_ 2~T-00

Foq -2 96~ 7960

CSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #

Mar 04, 2000 8:00 am

CR2E034 (9/99)



