2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 534502
1. Entity Name

COMMERCIAL COATING SYSTEMS, INC.

Principal Place of Busingss Mailing Address

9301 NE 6TH AVE 9301 NE 6 AVE

SUITE G307 SUITE C-307

MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90106 003 ***150.00

DR AN AR

%@HECK HERE IF MAKING CHANGES

City & State City & State - 4, FEI Number Applied For
59—1728656 Not Applicable
i i Zi t it
Zip Couniry s Country 5. Cerlificate of Status Dasired 0 gese.;fq Srd;ié:lonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
- - -o- ha ~ | Name”™ T o

MCCOY, JAMES A. JR.

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

325 NE 96TH STREET
MIAMI SHORES FL 33138
. City Zip Code
~ 4 FL
8. The above named entity submts thi temdnk {flr the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered B
'/ -

SIGNATURE

' Ve

Vovnes

Signature, typed kr printed nams of r‘g‘\stered agent and title ‘ainplf‘,ahle‘

{NOTE: Ragistered Agent signature required whan reinstating)

l(/ 263

oATE

. FILE NOWI!! 'KEE IS $180.00 V
. After May 1, 2003 Fu.will &% $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

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

TMLE P 3 oelete TITLE [ Change  [] Acdition
NAME MCCOY, JAMES A. JR. NANE

sreet anoress | 325 NE 96TH STREET STREET ADDRESS

crv-st-ze | MIAMI SHORES FL 33138 CITY- $T-21F

TILE VP O Delete TILE [Jchange [ Addition
NAME MCCOY, ANNE NAME

STREST ADDRESS | 325 NE 98TH STREET STREET ADDRESS

CITY-S7-2IP MIAMI SHORES FL 33138 CITY-ST-ZP

TITLE D ﬂne@e e - _ - Ol Change [ Addition
NAME MARTIN, GEORGE NAME

sTREET Aooress | 421 GRAND CONCOURSE #9 STREET ADDRESS

CITY-ST-2IP NORTH MIAMI FL 33138 CITY-ST-2IP

TITLE 7 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZP

TLE O Delete TITLE [Ochange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-$T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infermation supplied with this filing
indicated on this report or supplemental repayt |
of the corporation or the receiver or truslee s
changed, or on an attachment with an addre

does ot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
He and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
R

Uy (509 151 K%

SIGNATURE:

ER OR DIRECTOR

1§ Date Daylime Phone #

CR2E034 (10/02)




