2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 834330 Jan 26, 2001 8:00 am
1 Sy Name Secretary of State

MANSFIELD INDUSTRIAL COATINGS, INC.

01-26-2001 90112 047 ***150.00
& I

Principal Place of Business Mailing Address
1325 W DETROIT BLVD PO BX 6205. BRENT STATION
P O BOX 6205 BRENT STATION P O BOX 8205 BRENT STATION
PENSACOLA FL 32534 PENSACOLA FL 32503 Bo 0 1 00 5 4
us us
s P s PR RRRT AR

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1584282 Appliea For

Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| §875 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- ) "7 Name - - - -
gﬂ;;:sg IE:.:éSTEl%E; LYNN Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514
City FL Zip Code

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
Signalure, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax filingp requirementgand elects tgdo s0. s After MAY 1, 2001 Fee wlll$be $550.00 10. Electlon Campagn F_inancwng $5-00 May Be
2 rust Fund Contribution. O Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TTEE FD J Delete TIMEe [3Change [ Addition
NAME MANSFIELD, TEDDY L NAME
STREET ADDRESS | 3251 E KINGSFIELD RD STREET ADDRESS
CITY-ST-21P PENSACOLA FL CITY-57-2IP
MLE VD [ Delets TILE [ Change [ Addition
NAME MANSFIELD, ROY DEAN I HAME
STREET ADDRESS | 3931 POINT RD STREET ADDRESS
CITY-$T-2P MOBILE AL 36619 CITY-ST-2IP
TITLE =~ ST : - [ Delete MLE . [ Change [ Addition
NAME CECILE, VEZINAT NAME
STREET ADDRESS | 3338 PURSEL STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32526 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelste TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IF CITY-87-21P

does not qualify for the exemption stated in Section 119.07(3)i), Florfida Statutes. | further cerlify that the information
accysatd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Frécué this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke empowered.
LT mansEiEd |- 14-01 450)477- 6437
L

ED NAME OF SIGNING OFFICER OR DIRECTOR Date b Daytirma Phone #

13. | hereby certify that the information supplied with this fi
indicated on this report or supplemental report is t y
of the corporation or the receiver or
changed, or on an attachment.wt

SIGNATURE

CR2E034 (10/00)



