2003 FOR PROFIT CORPORATION May Ogl%()%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PgWCN%EAENT # 428905 05-05-2003 90192 046 ***150.00
FLORIDA PROTECTIVE COATINGS, INC. /
Principal Place of Business Mailing Address
1750 N. BELCHER ROAD 1750 N. BELCHER ROAD
CLEARWATER FL 33765 CLEARWATER FL 33765
I — AR EARAR Ry
2077 Su vty do fo Blud .
Suite, Apt. #, etc. Suite, Apt. #, etc. W“ERE IF MAKING CHANGES
c-:- &asta't: we fe ‘_ / — /_Cl B City, ; 23;?- wa fer f /Q 4. FEI Number 591465910 Q:?it:; 1li:cc:arble
Cduntry ZLp Country - ‘ $8.75 Additional
o . Cenif a
%3 2 5 L/S/q 3 5 745 SA 5. Cerlificate of Status Desired Feo Required - _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?:;Egh?NTBR;]RY ROAD Street Address (P.C. Box Number is Not Acceptahle)
CLEARWATER FL 24624
City Zip Code
~ FL |

8. The above named entity sutmits this statement for the purpose of changing its registered office or recp State of Florida. 1 am famitiar with, and accept

the cbligations of registered agent.

I‘L/

ling) DATE

SIGNATURE

Signature, typed or printadjrame of ragistared agent and titia if applicable.

4
FILE NOWI! FEE IS $150.00 . S .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10Q. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLER. P - [ Dekte TILE [3 change  [] Addition
HAME | ARNER, GERRY L NAME
sTreeT ADoress | 1034 CHINABERRY RD STREET ADDRESS
cmist-ze | CLEARWATER FL 33764 CITY-ST-2P
TITLE ST PR Delete TITLE [ change [ Addition
NANE ARNER, LOIS R NAME
STREET ap0RESS | 1034 CHINABERRY ROAD STREET ADDRESS
CRY-ST-2IP CLEARWATER FL 33764 CITY-5T-20P
TIMLE - : - h [ Delete TITLE o - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Additlon
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS : STREET ADORESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cetity that-the information supplied w.th this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementatTe @ true and gfglirate 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 or owered tofaykcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with f i £ like empowered.

SIGNATURE:

Daytime Phon ]

AY 891260

CR2E034 (10/02)



