FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 12,2002 8:00 am

DOCUMENT #  F45107 Secretary of State

1. Entity Name

FLORIDA URETHANE & COATING, INC. 02-12-2002 90097 043 ***150.00
Principal Place of Business Mailing Address .
5506 INDEPENDENCE CT.  ~ 5506 INDEPENDENCE CT. "
PUNTA GORDA FL 33962 PUNTA GORDA FL 33582
2. Principal Place of Business 3. Mailing Address ”Imll MI II"I |l| Hll“ Ilm {III Iml Im( l]I” Ill" Ill"lm’ ‘Iﬂ
Suite, Apt. #, glc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2170412 Not Applicable
Zlp Courtry Zip Counlry 5. Gertiicate of Status Desied ~ [] S8~ Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o ] e . L. Name . o - .
RANDALL, MARK LOUIS Strest Address (P.O. Box Number is Not Acceptable)
24234 PIRATE HARBOR BLVD
PUNTA GORDA FL 33955
7 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lite if applicable. ({NOTE: Registered Agent signature raquired when reinstating) DATE
9, ¥hisfﬁf)rporatpn ::h{glbl: lcl> setltxs‘lycwjts Intangible FILE NOW!!! FEE I? $150.00 10. Election Campaign Financing $5.00 May B
axti m_g rfﬂ’qwe nt and elects 10 da so. After May 1, 2002 Fee will be 5550.00 Trust Fund Centribution. O Added to Fees
{3ee criteria on back) | Make Check Payable to Department of State
11, s QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PT 3 Delete TILE [ Change (] Addition
NAME'® RANDALL, MARK LOUIS NAME
STREET ADDRESS | 24234 PIRATE HARBOR BLVD STREET ADDRESS
cry-s1-2p | PUNTA GORDA FL CITY-ST-ZP
TITLE VPS O Delete TMLE [JChange [ Addition
NAME RANDALL, STACEY L NAME
STREET ADGRESS | 99922 Al BANY AVE STREET ADDRESS
CITY-ST-2P PT CHARLOTTE FL 33952 CITY-5T-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME _ _ NAME
STREET ADDRESS ) TSTREETADDRESS | T T T T T - — - -
CITY-§T-21P CITY-ST-2IP
TTLE O elete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1- 2
TITLE O Detete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered 1o exgcute this repggt as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i

125 J02. Gy1-£39-625

changed, or on an attachment ye
Datef Daytime Phone # ¥

SIGNATURE:

FURLAIY

by

CR2E034 (9/01)




