FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F O /10000043

WEATHERTIGHT COATINGS, INC.

77

pd

FILED
Jul 08, 2002 8:00 am
Secretary of State

(07-08-2002 90236 042 ***558.75

DO NOT WRITE IN THIS SPACE

BA1274¢08

2. Principal Place of Business

155 ROUTE 46 WEST

3. Mailing Address

SAME

Suite. A

LR 101 A PLAZA II

Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEINu Applied For
WAYNE, NEW JERSEY 23-3570832 Not Applicable
8% 4 7 O %Dgnﬁry Zip Country §. Certificate of Status Desired ﬁ( I§989.F-7!?q lﬁdr:(;“o“a‘
7. Name snd Address of Current Registerod Agent
Name
DO NOT WRITE e
S A B AR ErRONT BB
. IN THIS SPACE
. ‘ % DELRAY BEACH FL 33%8%"°

s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

,7 "’a?m: L~

name of regetered agent and lite § appkcable.

(NOTE: Regrsleredt Agent signalure required when remstating)

(See criteria on back)

9. This corporation‘is eligible to satisfy its intangible
Tax filing requirement and eleds to do so.

January 1- May 1 Fee is $150.00
After May 1, Feo Is $550.00
Amendoed UBR is $61.25
Make Check Payable to Departmant of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [0  Added to Fees

CR2E034B (12/01)

1. QOFFICERS AND DIRECTORS

TE PRESIDENT . TIE

NAME JEANNE S. FREY NAME
sweetaporess | PL.O. BOX 175 STREET ADDRESS
CTY-ST-ZP OAKRIDGE, NJ 07438 CITY- 5T 2P
e me

NAME NAME

STREET ADCRESS STREET ADDRESS
CIy-S7-21P & CY-ST-0P
TRE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CRY-ST- 2P DO NOT WRITE
ANE TILE

e . IN THIS SPACE
STREET ADDRESS STREET ADORESS
CIY-ST- 2P CiTY -ST-HP
3 TE

NAME § e

STREET ADDRESS STREET ADDRESS
EIY.ST- 4P CIFY-ST1-2P
e TLE

NAME NANE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

SIGNATURE:

13. [ 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered,

07/02/02 973-890-7200

Daytime Phane




