PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE

f\PPLICATION Glenda E. Hood
enda k. noo
FOR Secretary of State
RE' NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # F02000005589

. Corporation Name

THOMAS INDUSTRIAL COATINGS, INC.

Principal Place of Business Mailing Address

Y

FILED
03 DEC 15 Py 3 55

Sl- \LIP;; i
TALLA##A ASSE!

Wﬁ

e

Suite, Apt. #, etc. Suite, Apt. #, etc.

2070 HWY 2 2070 HWY Z
PEVELY MO 63070 PEVELY MO €307C
; H: BT Y e A
If above addresses are incorrect in any way, line through incotrect information and enter correction below. 1 J "’j . L'"“"! 11043 ~--{i :m TSU
2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1 IOT 12002

City & State City & State

5. FEI Number

-~ 43-1635176 - TNt ﬂpplicaf)l—

Applied For

Zip Country Zip Country

. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

1200 SOUTH PINE iSLAND ROAD

) Name of Officers Street Address of Each . )
1Tnle(s) s and/or Directors 3 Officer and/or Director 4 City / State / Zip
CPS THOMAS, DONALD M 2433 HWY 2 PEVELY MO 63070

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Nare
C T CORPORATION SYSTEM - _ Street Address (P.O. Box Number is-Not Acceptable)

Suite, Apt. #, Etc.

PLANTATION FL 33324

City

State

FL

Zip Code

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

; J L Miles, Assistant Secretary

12/9/2003

Date

REGISTERED AGENT MUST SIGN

tad o3 (M-S -aged

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2ED40 (7/03)




