2000 UNIFORM BUSINEI.SS REPORT (UBR) FILED

DOCUMENT # P95000063855 Mar 21, 2000 8:00 am

1. Entity Name
WEATHERSHIELD COATINGS, INC. Secretary of State
03-21-2000 90023 009 ***150.00

Principal Place of Business, Mailing-Address
7214 EDGEWATER DR 7214 EDGEWATER DR

ORLANDO FL 32810 ORLANDO FL 32810-3426

us us

S s DA A A

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 30 18 Applied For
59—33 4 Mot Applicable

i i Count iti
& Country Zp L ountry 5. Contficale of Stalus Desied [ $8-79 Additional
. Fee Required
%. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
I'EVY‘ HOBERT L Streat Address (P.O. Box Number is Not Acceptable)
136 HARROGATE PLACE
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registerad agent and title if applif:aibla. (NOTE: Registered Ageni signatura required when reinstating) OATE
i
9. This corporation is gligible to satisfy its Intangible FILE.NOWI!! FEE IS $150.00 lection & ion Fi .
Tax filing reguirament and alecls o do so. " After MAY 1, 2000 Fee will be §550.00 - 10. Election Campaign Financing $5.00 May Be
) w Trust Fund Contribution. i} Added to Fees
(See criteria on back) | Male Check Payable to Department of State
11_.__. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PDS O pelete TITLE [] Change  [J Addition
NAME LEVY, ROBERT L NAME
staect aooness | 136 HARROGATE PLACE STRECT ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-ZIP
LE v 7 belete TITLE () change [ Addition
NAME LEVY, LYNNE NAME
street aooress | 136 HARROGATE PLACE STREET ADDRESS
CiTY-ST-2IP LONGWOOD FL L o GITY-ST-ZIP
TITLE VD O pelee TILE [ change ] Addition
NAME LUECK, CARL H NAME
STREET ADDRESS | 2300 VENETIAN WAY STREET ADDRESS
CiTY-57-2IP WINTER PARK FL 32789 CiTY-sT-20P
TITLE : O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-S7-ZIP
e ] pelets TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pefets TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-§1-2P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not quatify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my namea appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SIGNATURE dzou .

SIGNATURE AND TYPED OR PRINTED NAME O|F SIGNING OFFICER OR DIRECTOR Cats Daynme Phore #

|

CR2E034 (9/99)



