FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F02000004766 . Secretary of State
1. Entity Name 01-13-2003 90425 004 ***150.00
TCl POWDERED COATINGS, INC.
Principal Place of Business Mailing Address
610 AIRPORT ROAD. P.O. BOX 132 610 AIRPORT ROAD. P.O. BOX 132
ELLAVILLE GA 31806 ELLAVILLE GA 31806
N — AR
“4o3 Dixea Darve Pa _Box I3
Suite, Apt. #, etc. Suite, Apt. #, efc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
-58-1718771 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent—_ ___ 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

.8. The above named entity submits this statement 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 or printed name of registered agent and tils if applicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N )
. B Fi .
After May 1, 2003 Feo wil be $550.00 ¥ ost Fona ot g 3500 oy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ILE FD O Delete TILE {J Change [ Addition
NAME SLADE, THOMAS H NAME
streer aoress | 610 AIRPORT ROAD, P.O. BOX 132 STREET ADDRESS
CITY-ST-ZiP ELLAVILLE GA 31806 CITY-S7-21P
TITLE v [ Delete TITLE T change [ Addition
NAME GREENE, DOUGLAS G NAME
STREET ADDRESS | 610 AIRPORT ROAD, P.O. BOX 1232 STREET ADDRESS
CITY-ST-2IP ELLAVILLE GA 31806 CITY-ST-21P

TITLE - - - - —_ [ Change -] Addition
NAME

STREET ADDRESS
CHY-ST-7IP

TITLE [ change [ Addition
NAME

TILE V= - e - [ Dalete
HAME HAUGEN, HARTWICK A

STREET ADDRESS | 10 AFRPORT ROAD, P.O. BOX 132

cy-sT-2P | ELLAVILLE GA 31806

TNLE VT [ Delete
NAME MUSIAL, JAMES A

sreeT snoress | 610 AIRPORT ROAD, P.O. BOX 132

STREET ADDRESS

CITY-5T-2IP ELLAVILLE GA 31806 CITY-5T-2IP
TALE Vv O celeta TITLE [ Change [ Addition
NAME SLADE, JOSEPH NAME

STREET ADDRESS | 610 AIRPORT ROAD, P.O. BOX 132

STREET ADDRESS

CITY-ST-2IP ELLAVILLE GA 31806 CITY-ST-21P

TITLE ' [ pelete TITLE [ crange [ Addition
NAME WILLIS, J. EDWIN NAME

sTreeT ADDREss | 610 AIRPORT ROAD, P.O. BOX 132 STREET ADDRESS

CITY-ST-ZIP ELLAVILLE GA 31806 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true am?accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all ather like empowered.

SIGNATURE: Ja.ses %qfhwﬂ@..%ﬂ ¢35, /-7.03 229.932. 5%y

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:
:

CR2E034 (10/02)




