--==Z= UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (9/99)

JCUMENT # 822316 Feb 23, 2000 8:00 an
o Secretary of State
XTURED COATINGS OF AMERICA INC.
02-23-2000 90031 005 ***150.00
et Place of Business Mailing Address
E. {5TH 3T. 2422 E 15TH ST
CITY FL 32405 PANAMA CITY FL 32405-6348 : -
us ApA2 AT AN
© At # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
m & State City & State 4. FEI Number Applied For
95-2 1 42699 Not Applicable
Country Zip Country 5. Cerlificate of Status Desired 1 ?8'75 Additional
B . . B N e = a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM e Sirget Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
suliiins inis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- Signature, typed or printad name of ragistered agent and utie if applicdble. (NOTE: Registerad Agent signatura raquired when renstating) DATE
z ¢ aligible 1 satisfy its Intang ble _ FILE NOWII! FEE IS $150.00 10. Election Campaian Finani
d electe to do so. After MAY 1, 2000 Fee will be $550.00 . Trugtllgznd Cc?n?rig;mig:ncmg O igi.tgith;?;se ©
O Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Ch . : 2 Detete T Clchange [ Addition
HAINES, STUART M RAME
5950 S AVALON BLVD STREET ADDRESS
S LOS ANGELES, CA 00000 Gy -S1-21P
VFD O pelete e OJchange [ Adgtion
HAINES, JOY ' NAME
e | 8950 S AVALON BLVD STREET ADORESS
= LOS ANGELES, CA 00000 oI -51-2Ip .
EVP . O Dalete TILE []cChange [ Addition
BARNES, BENJAMIN NAME
~eres 4101 RAVENSWOOD ROAD BLDG 4 STREET ADDRESS
2 | FORT LAUDERDALE FL oi-sT-2p
PD [ Delete TILE {J change [ Addition
HINES, JAY NAME
2422 E 15TH ST STREET ADDRESS
| PANAMA CITY L 32405 GITY-ST-2P
[ petete TLE M change [ Addition
; NAME
apneLLs STREET ADDRESS
b CITY-ST-ZIP
O] Delete TLE (O Change [ Addition
NAME
I . STREET ADDRESS
2p CITY-ST-ZIP
i et ihe informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i iz ranort o supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer o director
iie corporation of the recaiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
.. o--, 0ronan attachme ddress, with all other like empowered.
. ] 22 namE A7 n e e .
~aTURE:  SUTU I RE (R INUIRED /-3(-00 $50-149-0347
SIGNXTURE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # P -




