2000 UIII‘IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000004829 Aug 24,2000 8:00 am |
FIRST COAST ANODIZING INC. v Secretary of State

08-24-2000 90033 006 ***550.00

Principal Place of Business Mailing Address
565 FIFTH AVE.. 17TH FLOOR . 565 FIFTH AVE.. 17TH FLOOR
NEW YORK NY 10017 NEW YORK NY 10007 _ _
RUU/3L7d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 13-4019725 Applied For
Not Applicable

Zip Country 4p Country 8. Certificats of Status Desired |} gese‘Zi Lﬁ?gjiﬁonal
6.. Name and Address of Current Registered Agent . . ___ __7. Name and Address of New RegisteredAgent___.__.._________|.
Name
C T CORPORATION SYSTEM :
1200 SOUTH P|NE |SU\ND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $550.00 . - )
Tax filng requirernent and slects 10 do So. After SEPTEMBER 13, 2000 Min, will be $750.00, | ' oo Capaign Fnanend fdsd'e?ﬁo"}?;f °
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DS O Detete TiTLe Ol change L Additicn
NAME GREEN, STEPHEN NAME
seeraporess | 565 FIFTH AVE., 17TH FLOOR STREET ADDRESS
CTY-ST-2IP NEW YORK NY 10017 CiTY-5T-ZIP
e VD O oelets TE O chenge [ Addition
NAME LEVINE, ROBERT B NAME
smeeTaooress | 565 FIFTH AVE., 17TH FLOOR STREET ADDAESS _ _
CITY-ST-2P NEW YORK NY 10017 - T OTY-STAP - -7
TITLE D [ peete TITLE [ change [ Addition
NAME HAEGELE, JACK E NAME
streetanoress | 565 FIFTH AVE STREET ADDRESS
CITY-$T-21P NEW YORK NY 10017 CITY-ST-7P
TLE P 3 pelete TITLE [ cChange  [J-Addition
sraeer aooress | 5353 WEST ARMSTRONG AVE. STREET ADBRESS
CITY-5T-2P CHICAGO IL 60646 CITY-§T-7IP
TLE [ Dejete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-ZIP
TMLE 3 pelete TITLE JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2P

13. | hereby certify that the information supplied with this filing Yoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplermental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowgred cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wj a
SIGNATURE: ___ SIGNAZ\\E f'/f~oo /'?osé (A
Date Daytima Phone #

SIGNATURE AND TYPED OR P

CR2E034 {5/00)



