.

FILED
- 2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

' r of State

DOCUMENT #  FOO000004571 Secretary
1. Entity Name - 02-24-2003 90163 026 ***150.00
SPECIALTY POLYMER COATINGS USA, INC.
Principal Place of Busingss Mailing Address
20529 62ND AVENUE 20529 62ND AVENUE
#1104 ) #4
LANGLEY BC V3A 8-R¢ LANGLEY BC V3A 8R4
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Sulte. Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

76'0580367 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired (] $8'75 Additional
Fea Required
— T~ -~ - ~6-Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typad or printed name of registarad agent and title if applicatile. (NQTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . _— .
9. Election Cam Financin
After May 1, 2003 Fee will be $550.00 Tru:t Fund Coiet‘:ﬁsrzjt\':)n. o O Ec%e%?ohg?;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 delste TILE [ Change [ Addition
HAME ALLISTON, GEORGE R NAME
STREET ADORESS | 20529 62ND AVENUE, #104 STREET ADDRESS
CITY-57-71P LANGLEY BC V3A 8-R4 CITY-§T-2IP
TIMLE SD ’ [ Delete THLE [Jchange [ Addition
NAME ALLISTON, SHARON ANNE NAME
STREETADDRESS | 20529 62ND AVENUE, #104 STREET ADDRESS
CITY-ST-2P LANGLEY BC V3A 8-R4 CITY-ST-2IP
TTLE VD B et 1 I R B0 ) Tkt St T o TS A S (] Change [ Addifion
NAE ALLISTON, CHRISTOPHER G HAME
STREET ADDRESS | 20520 8IND AVENUE, #104 STREET ADDRESS
CITY-5T-2IP LANGLEY Bc VSA 8.R4 CITY-3T-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . [T petete TITLE [J Change (] Addition
NAME ' NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify 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 report or supplemental report is true and accurate and that my signature shal} have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the feceiver or trustee empowerad to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Black 10 or Block 171 if
changed, or on an attachfhent with an addrass, wity™ll other like empowered.

sicnaTURE: | SICNATYEN PEQUIRED

ANDTYPED OR PRINTED NA F SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

vRaLn/n |

NI

CR2E034 (10/02)




