2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) May 02, 2003 8:00 am

2.
3

DOCUMENT #  P92000003658 Secretary of State
1. Entity Name 05-02-2003 90292 001 ***300.00
DURABLE COATINGS, INC.
Principal Place of Business Mailing Address
706 16TH AVENUE NW. 706 1€TH AVENUE N.W.
CLEARWATER FL 34616 CLEARWATER FL 34616

Sulte, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3203622 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= S— - “Narhe

1

BORTOLINI, RONALD A
706 16TH AVENUE N.W.

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

CLEARWATER FL 34616

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office cor registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registen

SIGNATURE /Z%/ /g'i frzﬂz /‘Al ;/J’Z}v& S

i SIQM d ar me Ted & agent anc\itlyf'if applicable. (N6TE Registerad Agan( signature required when reinstating) CATE

e o e 18 1000 8. Slcion Campaion Fncing _ $5.00 iy e
) rust Fung Contribution. Added 10 Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e D O pelste TITLE [1 Change [ Addition
NAME BORTOLINI, RONALD A NAME

streeT aporess (706 16TH AVENUE N.W. STREET ADDRESS

orv-sr-2¢  (CLEARWATER FL 34618 CITY-ST-21P

TITLE S O Delste TILE [ Change £ Addition
NAME BREWER, GREG NAME

street aDCRESS |H3 HARBOR WOODS CIR. STREET ADDRESS

crv-st-2¢ |SAFETY HARBOR FL 34698 CITY-ST-2IP
B 117 S el I Tt [Toeete -~ J TITLE s o~ [change - ] Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ petete TITLE 7] Change  [] Addition
MAME NAME

STREET ADORESS . ' STREET ADDRESS

CITY-$T-2P ’ CITY-§T-2IP

TME [ Delete TITLE [Jchange (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S$T-2P

TITLE i [ Delete TITLE S Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-2IP

12. | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attachment with an address, with all cther like empowered.

BESD, B Afon  zfe foad) skf-

IGNING OFFICER OR DIRECTOR Date Daytima Fhone #
P aly BV B

SIGNATURE:

CR2E034 (10/02)

.



