FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 701235

1. Corporation Name

FLORIDA PAINT AND COATINGS ASSOCIATION INC.

Principal Place of Business Mailing Address

FILED

Apr 22,1999 8:00 am

ecretary of State

04-22-1999 90183 043 ****61 .25

101 WAYNE PLACE
TAMPA FL 33618

10t WAYNE PLACE
TAMPA FL 33619

Us

us

LR DGt

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121} 26] 07/23/1960
Suits, Apt. #, stc. Suite, Apt. #, etc. 4. FE| Number Applied For
El ;ﬂ NOT AP PLICABLE Not Applicable
- City & State ~— -— =~ —o—— =~ City&State - - .— - - e D - $8.75-additicnat
5 . .
El _2_a.| Certifcate of Status Desired (] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I |_2;| . —2—9—| E] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
ALLEN, DARYL A 82| Street Address (P.O. Box Number is Not Accaptable)
GULF COAST CHEMICAL CO.
101 WAYNE PLACE 83
TAMPA FL 33619 84| Ciy FL || 22 o
T e T R

SIGNATURE

offica or registered agent, or

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both;"in’ the State’ of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sllgnubum. typed of printed name of registered agant snd tithe H applicatle. {NOTE: Registared Agent signature requirsd when DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE D i b4 DELETE 14TME ve f]Change  [4) Addition

e ALLEN, DARYL 12K Poul Dal%  or

streeTaporess| 101 WAYNE PLACE \ssmeeTacoress| 1 ¥ e M ¥

CITY-ST-2P TAMPA FL 33619 técmy.st2p  [Pom fans RBesch Fl 38549

TME ] A4 DELETE 21 TME Thras saAsn [OChange (R Addition

AV SAULS, VERNON 22me Gret FOSPe Sa?

sweeTaporess| 5126 CAUSEWAY BOULEVARD 23 STREETADORESS | & .

CITY-5T-2IP TAMPA FL 33619 ' 2.4 CITY-ST-ZP gr Penadiany Fl 337y

TMLE w ¥ I ] DELETE 3.4 TLE [JChange [ ] Additien
T|wwe [ BALOGA;MARTY - T Tt T TR —fomee— - o[ - ot - - =

streeTaooress| 9180 35TH STREET NORTH 3.3 STREET ADDRESS

CITY-ST-ZP PINELLAS PARK FL 33782 34.CITY-ST-2P

Tme 18 ] DELETE $1TILE [JChange [ Addition

NAME CARRILIO, VIC 4.2 NAME

streeraporess| 7210 N.W. 77 STREET 43 STREET ADDRESS

CITY-ST-ZIP MEDLEY FL 33166 44 CITY-5T-ZP

TME D [ DELETE 51TME [JChange ] Addition

NAME DHAWAN, RAJENDRA STNAME

smesTaoress| 308 OLD COUNTY ROAD 53 STREET ADDRESS

crvst-ze | EDGEWATER FL 32132 54CiTy-ST-2P

TITLE D [} DELETE 6.1TME [JChange [ Addition

NAME PESOLA, PHILIP BZNAME

streeTaporess| 3710 NW. COUNTY HIGHWAY 326 6.3 STREET ADDRESS

CITY-ST-ZP OCALA FL 32678 B4CITY-SF-ZP

14:,1 hereby ceriify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

“ *indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
+.iofficer,or director of the corporation or the receiver or trustes empowered o axecute this report as required by Chapter 617, Flerida Statutes; and that my name appears in
+~Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike ampowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPEO OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

PsY -7/ -2/4/

0051021

CR2E037-(11/98)

_/A—/ E‘Oa{; gt

Daytime Phone #



