2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

FO2000001544

A TO Z COATINGS & SONS, INC.

e T

Secretary of State

02-10-2003 90121 015 ***150.00

Principal Place of Business
#1 £ LATHROP AVENUE
SAVANNAH GA 31415

Mailing Address
11 E. LATHROP AVENUE
SAVANNAH GA 31415

EVVAVIwWw

2. Principal Place of Business

3. Mailing Address
P.o. i50x

TEM

AW BEARABRORRALEAEN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I}%HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
S Aldanno 6 [+ 58-2092732 Not Applicable
Zi - T rmr——— e L] [T ——— - — . . M,
P Country 5. Certificate of Status Desired $8'75 Additional

o

Zip - "
3ea-t141

'”COuntg - A 2 |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHENK, RICHARD J
5205 HAMMOCK CIRCLE
ST. CLOUD FL 34771

rre e aistae M Robb

Street Aijg:?s;.ng Bo?qyabﬂer ggo}fccer_«ibcli} .

Cit N A
Y Kissimmee

FL [ 3" d6

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

the obligations;:\_f:_e_g_is’tered agent.

SIGNATURE

~— . e ¢ . J) “I'a / / 003
Ichisis M Robb, Secpetary MS/2
Signature, typed or printad name of registered ageni and tile if appticable. {NOTE: Registered Agent signature requiréd when reinstating) 0 DATE

FILE NOW!!I FEE 1S $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TLE PV [ Delete TITLE (] Change [ Addition S_
NANE ROBB, GERALD J JR. NAME =
sTRe:T ADDRESS | 914 W, GROVE -STREET STREET ADDRESS g
CITY-8T-7IP CLARKS SUMMIT PA 18411 GITY-5T-2IP g
TITLE s [ pelete THLE S T_ . :i‘& M. Mob b [E/Change ] Addition %
NAVE ROBB, TESSIE NAVE cal> _d
STREET A0DRESS | 45 RED FOX DR. seeraooess | T1S Harbor )
wiv-si-2P | SAVANNAH GA 31419 ovsre | Kissipmee FL 34746
THLE [ Detete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2IP CITY-5T-21P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-21P
TIMLE 7 petete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-21P CITY-ST-72IP
TMLE [ pelete TITLE [0 change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-21P
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemnpticn 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 shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an agdress, with all other like empowered.
SIGNATURE: S AL TVAECTFES JURE@-‘G&« Id 5 Robb Jo &/ S/aoos  570-S84-20/3

SIGNATURE ANDTYPE}D‘PRINT&D NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytme Phona #




