2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

SUN COATINGS, INC.

389086

THE §

Secretary of State

01-24-2003 90107 039 ***150.00

Principal Place of Business
12290 73RD COURT N
LARGC FL 33773

us

Mailing Address
12290 73RD COURT N

LARGO FL 33773
us

AT MOVRE RN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-1362689 Not Applicabie
Zip Country Zip Country $3_75 Additional

. Certifi f i
5. Certificate of Status Desired d Fee Required

L 6. Name and Address of Currant Registered Agent ...

- 5w

— —r7:-Name and Address of New Registered Agent “——="w—

HYER, RAYMOND T.
999 HILLSBORO MILE
HILLSBORO BCH. FL 33062

-

Name

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

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and title it applicable.

{NOTE: Registarec Agent signalure required when reinsiating) DATE

~ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contributicn.

5500 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CcD O Delete e [ Change [ Addition
NAME HYER, RAYMOND T. NAME '
stheer aooress | 999 HILLSBORO MILE STREET ADDRESS

CITY-ST-2IP HILLSBORO BCH. FL CITY-ST-2IP

TME ST [ pelete TITLE [} change  [J Acdition
NAME POOLE, SEAN W. NAME

stReEET ADDRESS | 4161 & 7TH AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-S7-2IP

TITLE P O celete TITLE -- [5] Change =T Addition
o MALINA: BARTON - NAME

STRET ADDRESS | 12290 73RD COURT N. STREET ADCRESS

CIry-St-2IP LARGO FL CITY-ST-2IP

TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

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

THLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TITLE ] Delete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flortda Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receivar or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atiachment with an add

SIGNATURE:

SIGNATURE AanrYPED &5

W PEGLED

P NAME OF SIGNING OFFICER OR DIRECTOR

ith all other like empowered.

1!{(133

Daylime Phone #

WLLOVY

Ny

CR2E034 (10/02)



