2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # 539105 Secretary of State
1. Entity Name 02-07-2003 90045 032 ***150.00
SUPERIOR COATINGS, INC.
Frincipai Place of Business Mailing Address
850 PRARIE MINE RD. 850 PRARIE MINE RD.
PO BOX 1112 PO 8OX 1112 22004766
RN RARER TR
2. Principal Place of Business 3. Maiiing Address i

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1 780483 Naot Applicable
Zip Country Zip Country 5.. Certificate of Status Desired [ geae'gg‘ L‘:}:’edc}‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- © e e | Name . — - .. - .

MCDANIEL, C. RAY Street Address (PO. Box Number is Not Acceptable)

245 S CENTRAL

BARTOW FL 33830

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOQW!I! FEE IS $150.00 ) - .
9, Election Campaign Financin
~After May 1, 2003 Fee will be $550.00 | T pancid . $5.00 way Be

Make Check Payable to Florida Department of State

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

TILE VP O celete TITLE [T Change [ Acdition
NAME BECKER, JOHN C. NAME

sTReeT ADoRess | 220 IDLEWOOD STREET ADDRESS
-cmv-s7-z¢ | BARTOW FL CITY-ST-2IP

THLE STP [ pelete TIME Cichange [ Addition
HAME COOK, THOMAS S. NAME

street appRess (914 E HIGHLAND DR. STREET ADDRESS

CITY-§T-2IP LAKELAND FL CITY-ST-2IP _

TMLE [ Detete TITLE - [ change  [J Addition
NAME - - ~KAME - - - T - e :

STREET ADDRESS STREET ADDRESS

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

THLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [T Delete TITLE [Jchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily that the information supphed with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d th

indicated on this repart or s ] eport is frue an at.mgy S|gnature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the i 86 empowered4n execute IidTEpop as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attacfimepe®i address, with gl other lik phwesed.

Tomtas S.Coor  2-3-03 (943 ) 2S4S/

ATE OF SIGNING OFFICER QR DIRECTOR © Date Daytime Phone #

RE AND TYPED OR PRIN

[y v ]

CR2E034 (10/02)




