FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AWC COATINGS, iNC.

F97000001227

Principal Piice of Business

15254 OLD HAMMOND HWY
SUITE A4
BATON ROU(GE LA 70816

Mailing Address

15254 OLD HAMMOND Hv/Y
SUITE A4
BATON ROUGE LA 70616

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90129 012 ***150.00

AR O

DO NOT WRITE IN THIS SPACE

3. Date ir corporated or Qualifed

21838 We alh G Av |

Suite, A, #, efe.

26 WARD WEw b Ay

Suite, Api. #, etc.

| 72-1070192

03/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For

Not Applicable

$8.75 Acdttional

E‘ EI 5. Cerlifcite of Status Desired [} Fee Required
City & Siate City & State 6. Etection Campaign Financing $5.00 nay Be
23 -[Q ~ & 0\ G 5': g A 28 [ XU G Y \.-ﬂ. Trust F ing Contribution H Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year |tangible
;l T qu? \ E] { 5 5 A 23] (a® Vip m us 'Y Personal Property Tax. Ives ['3‘\@
9. Mame and Add ess of Current Registered Agent 10. Mame .and Address of New Regisiere 1 Agent
81| Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD 82| Street Adiress (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324 83
84| City 85| Zip Ccde
Fl.

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named coiporation submit: this statement for the purpose «f changing its re:gistered
office o registered agent, or bot 1, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
agent. t am familiar with, and ac:ept the obligaticns of, Section 607.0505, Flcrida Statutes.

SIGNATURI: L
Slgnature, typed or printed nan e of registered agant : nd title if applicable {NOTE Regsiered Agent signature requied when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIC NSIGHANGES TO OFFICERS AND DiRECTQRS IN 12

TITLE PD {7 DELETE 1.1 TILE [JChange [ Addition

NAME GARNER, BOB A 1.2 NAME

streeranoress! 18014 GRAND CYPRESS 13 STREET ADDRESS

CITY-51-ZP BATON ROUGE LA 14 CITY.§T- 2

TITLE vSD {3 DELETE 24TMLE CJChange [ Addition

NAME SCHAFFHAUSER, J A 22 NAWE

streer aoress| 18556 STRAIN RD 2.3 STREET ADDRESS

CITY-ST-2P BATON ROUGE LA 2, 4CMTY-ST.ZIP

TILE C1D ] DELETE 31TIMLE [CIChange ] Addition

NAME ALFORD, ROBERT C 32 NAME

sreeTAooress| 18332 S MISSION HILLS 33 STREET ADDRESS

CITY-5T-2ZP BATON ROUGE LA 34.CITY-ST-ZPP

TMLE : [ DELETE 41TITLE TJChange [ Addition

NAME 4, 2 NAME

STREET ADDRES! 43 STREET ADDRESS

CITY- 5T-2P 44 GITY-ST-2P

TME [] DELETE 5.4 TITLE [JChange [ Addition

NAME. 52 NAME

STREET ADDRES!; 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

e 1 DELETE ﬂ 6.1 TITLE [|Change [ Addition

NAME 82 NAME

STREET ADDRES: 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-2P ]

14. | hereby certify that the informatic n supplied with his filing does not qualify for the exemption stated in ection 119.07(:3)(i), Florida Statutes. | further ce tify that the information
indicatec on this annual report or supplemental annual report is true and accuiate and that my signaturz shall have the same fegal effect as if made uncer oath; that | ain an
officer or diractor of the corporation or the receiver or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that niy name appears in

Block 12 or Block 13 if changed, -or on an attachn

ent with an address, with all other like ermpowered.

X-adlXA

Mlaelaa  335-38- (38

]
SIGNATURE: M%M R
SIGNATURE AND TYRED PFINTED NAME OF SIGN*G OFFICER 1JR DIRECTOR

Date [ aytime Phona #

CR2EQ34 (11/98)




