FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000067635 Secretary of State
1. Entity Name 05-05-2003 90236 042 ***150.00
FLORIDA COATING SERVICES, INC.
Principal Piace of Busingss Mailing Address .
P0. BOX 684 P.O. BOX 684 VWher o
DAVENPORT FL 33836 DAVENPORT FL 33836
I N IETRRRA AR MR
Suite, ApL. # etc. Suite, ApL. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 59'3729708 ) }:Dplied For
. ot Applicable
e SRR kL 2 o Country 5. Cortiicate b iails Desired i R $8.75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and “~ddress of New Registered Agent
Name
BARWICK, MATTHEW M Street Address (P.O. Box Mumber is Ncl)t Acceptable)
ree ress (PO, Ll I
703 LAKE ELOISE PLACE DR. i
WINTER HAVEN FL 33884
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 cbligations of registered agent.”

o M, PaRuove il Y-3p—0>

SIGNATURE
"gnature, typed or printad name of registerad agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 —
- 9. Election Campaign Financin
After May 1, 2003 Fee.will be $550.00 TrustIFund Ccf}ntrigbutmn : O Ec‘!jc!.eot'.i({orf:aeyéssﬂ
Make Check Payable to Florida Depariment of State '
10 - ,-'-14;- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me' . iC ’ [ Delate TITLE (] Change  [J Addition
NAME BARWICK, MATTHEW M NAME
street anress {703 LAKE ELOISE PLACE DR, STREET ADDRESS
crv-s.ze [WINTER HAVEN FL 33884 CITY-§1-2IP
e Vit O Delete TmE Dl Change [ Addition
NAME SUMMERLIN, CHARLES B NAME
streer sooress [#1 MAPLE STREET STREET ADDRESS )
~civ-s1.27 — |DAVENPORT_FL 33836..  _ .. . CITY-57- 2P ot mm o .
TMLE ViS O Delete e D changs [ Addition
NAME KINCAID, ROBERT W NAME
streeT anoness [1147 CEPHIA ST. STREET ADDRESS
or-s-oe |LAKE WALES FL 33853 CITY-ST-2P
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TITLE [ Delete TmE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 telete TILE O change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2P CITY-ST-7IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. g

SIGNATURE:

SIGNATURE ANDT\'PED OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1v  +966280

CR2E034 (10/02)



