FILED

2003 FOR PROFIT CORPORATION k
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT #  F45107 — Secretary of State
o 2% e -
1. Entity Name 01-27-2003 90149 039 150.00
FLORIDA URETHANE & COATING, INC.
Principal Place of Business Mailing Address
5506 INDEPENDENCE CT. - 5506 INDEPENDENCE CT. 6 0 0 1 0 09 q
PUNTA GORDA FL 33962 PUNTA GORDA FL 33982
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
. 59-2170412 Not Applicable
ap oy Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e —— e e S [ DN RE A e i e
RAN MARK LOUIS
DAL, Strest Address (P.O. Box Number is Not Acceptable)
24234 PIRATE HARBOR BLVD
PUNTA GORDA FL 33955
e City FLJ Zip Code
: 8:.The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obllgatlons of registered agent.

aE SiGNATUHE ' :

: SJgn_a!ura. typed or printad name of registered agent and litle it applicasle. {NOTE: Registered Agent signature required when reinstating) DATE
o ﬂFlLE N?W!::a f";E_E |3 $15:éﬂg o0 9. Election Campaign Financing $5.00 may Be
) - After May 1, 20 e will be 355 Trust Fund Contribution. Added to Fees

, Make Check Payable to Florida Department of State -

10:‘. QOFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LE PT [ Dalete TTLE (3 change [ Addition g .
: RANDALL, MARK LOUIS Rame 2
sTReeT anvaess | 24234 PIRATE HARBOR BLVD STREET ADDRESS 3
emv-st-zk | PUNTA GORDA FL CITY.5T- 2 S

o
TITLE VPS 1 Defete TITLE Wange [ Addition Eé
wwe | RANDALL, STACEY L we  \Beopepicy STacey K. -‘
STREET ADDRESS | 22222 ALBANY AVE STREET ADDRESS J i
orv-st-zp | PT CHARLOTTE FL 33952 CTY-ST-21P A/a e cha.rgc 0/7/)/- due +o /anr'laqg B
| Rz : A e e | FILESS 107 6p. (5ot a2l D Chince, [ addiion |
NARE NAME iCorrect, E
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-§T-2IP
TILE O veiste TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE (1 petete TITLE [CJchange [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY- 5T-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CiTy-ST-2P
12, | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Seclicn 119,07(3)(), 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 legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustoa eampowared to execute this repnrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgiress, with all ,
SIGNATURE: i ‘ ;
SIGNATUR ANDTYPED OR PRrNTED NAME OF SIGNING OFFIC R OR DIRECTOR Daytime Phone #




