2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

. L]
DOCUMENT # 539105 BT Jan 22, 2001 8:00 am
1. Entity Name . Secretal ’ Of State
SUPERIOR COATINGS, INC. 01-22-2001 90042 009 ***150.00
Principal Place of Business Mailing Address
850 PRARIE MINE RD. 850 PRARIE MINE RD.
PO BOX 1112 PO BOX 1112 «
MULBERRY FL 33860 MULBERRY FL 33860 D 000 57 4 Z
E T RS AR RAREAUIRIROEDW
Suite, Apt. 4, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 80183 Applied For
5917 Not Applicable
Ze Country - & Country 5. Certficate of Status Desited [ Eg-g?q Additonal
.6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o 2 =
g4CSDSANC!ElﬁTgAﬁAY Street Address (P.Q. Box Number is Not Acceptlable)
BARTOW FL 33830
City FL ]Tpcwe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!t FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement anc elects to do 0.
(See criteria on back)

After MAY 1, 2001 Fee wilt be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

$5.00 May Be
Added to Fees

0531743

CR2E034 (10/00)

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE VP . B Delete TME [JChange [ Addition
NAME LEGG, DENNIS L NAME

STREET ADDRESS | 3103 MEADOW LANE STREET ADDRESS

CITY-ST-2IP BARTOW FL CITY-ST-21P

e 1VP 1 Delate TITLE [ Change  [] Addition
NAME BECKER, JOHN C. NAME

STREET ADDRESS | 290 IDLEWQOD STREET ADDRESS

CITY-ST-21P BARTOW FL CITY-ST-2IP

TMe STP _ 1 Delete ) TMLE [J Change [ Addition
NAME COOK, THOMAS S. NAME oo T -
STRFET ADDRESS | 914 E HIGHLAND DR. STREET ADDRESS

CITY-ST-ZIP LAKELAND FL GITY-ST-2IP

TTLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change {7 Addition
NEME i NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP GITY-ST-2IP

TLE [ oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repos-or SUpREmentalreport is true and accuratg and that my signature shall have the same tegal sffect as if made under oathy; that | am an officer or director
of the corporation gf the recelver g W empowered 1o exgeal® this rep s+t by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
wif g ecd .

changed, ar on arRattachment ress, with all othgtlike empo

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




