2003 FOR PROFIT CORPORATION ADr 28?12]63:3],)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
D T
1. glgNl;JmI:/I EN # F01 000006397 04-28-2003 20340 029 ***158.75
WEATHERTIGHT COATINGS, INC.
Frincipal Place of Business - Mailing Address
155 ROUTE 46 WEST 155 ROUTE 46 WEST - ‘ o
SUITE 101 A PLAZA 11 SUITE 101 A PLAZA 11 . )
WAYNE NJ 07470 WATNE NJ 07470 1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Ant. #, etc. ] CHECK HERE IF MAKING CHANGES_‘ ,
City & State City & State 4. FE| Number Y Applied For
. . 22 3070832 Mol Appiicable
Zip Couniry Zip Country o ] $8.75 Additional :
5. Certificate of Status Desired h 4 Fee Required
6. Name and Address of Current Registered Agent — ]| . - 7..Name and Address of New Registered Agent
Il Name
RELLA, ROCKY Sirest Address (P.O. Box Number is Not Acceptable)
5328 B LAKEFRONT BLVD
DELRAY BEACH FL 33484
City FL Zip Code

d entity submits this staterment for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
registered ag

8. The above nam
the obligatic

SIGNATURE Nvvor L Ly tf / ad /O 3
Signature, typed or printed name of regisleredz\aerm and ntle if applicable. {NOTE: Registered Ageni signatura reguirad when rainstating) DATE
FILE NOW!I!! FEE IS $150.00 - )
After May 1, 2003 Fee will be $550.00 ) 5:53235:121&1?&55: e c ?dsdlcgr({ohgi? ¢
Make Check Payable to Floritda Department of State - ’
10. “QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TiLE —,7P RESIDENT . [ elete TIME ] J Crange [ Addition
NAME ‘ﬁE‘EPHEN -*BARBUTO NAME . :
STREET ADDRESS r 74 TALL ’OAKS DRIVE WAYNE, NJ 07470 STREET ADDAESS ~
CITY-ST- 1P O A = CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TTLE B w3 Deleta-. IR 1) (1T R e - - R [ change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-37-21P
TITLE 3 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - : . 1 STREET ADDRESS
CITY-ST-IP ‘ { CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
~CITY-§T-2iP CITY-§T-2IP
TITLE O pelete TITLE . O change  [J Addition
NAME NAME
STREET ADCRESS _ STREET ADDRESS
CyY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporalion or the receiver or r stge B a6 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 /24 [o3

R ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH ' T Daw Daytime Phone #

¥ 8166190

CR2EG34 (10/02)



