2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H34373

1. Entity Name

ENERGY COATINGS CORPORATION

FILED

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90258 045 ***150.00

Principal Place of Business Mailing Address .
1010 QLD DIXIE HWY 1010 OLD DIXIE HWY A0V 1O
VERQ BEACH Fi. 32960 VERO BEACH FL 32960
2. Pringipal Place of Business 3. Mailing Address ”Im" |‘|I ||m ||I|| m“ ‘II“ "" |‘I“ I]l" I‘I" Iml I'I” |[|’|l||l
Suite, Apt. #, ete. Suite, Apt. #. &ic. T] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3688987 Not Applicable
Zi oun Zi ntr i
® Country P Country 5. Certificate of Status Desired | $8'75 Addnmnal
Fee Required
] 6. Name and Addressof Current Reglstered Agent —~ ~ ' = =7+| -~ =———="=--F=Name and Address of New Registered-Agent

NEDRELID, NILS P
1000-20TH AVE.
VERO BEACH FL 32960

A
- v

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abgve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and 1itle if applicable. (NOTE: Registersd Aganl signatura required when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PVST [ Delete TILE (I change [ Acdition
NAME NEDRELID, NiLS P NAME

STREET ADORESS | 1000 29TH AVE. STREET ADDRESS

CITY-5T-21P VERO BEACH FL 32960 CITY-ST-2IP

TITLE ' [ Delete TILE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§T-21F

e ’ o7 . " O pelete mLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TIMLE [ Delete TMLE [Dchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-S1-21P

TILE 1 Delete TILE [1change [} Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CITY-§T-2IP

TITLE O petete TTLE O change 3 Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-67-21P

12. | hereby certify that the information supplied with this f||\
indicated on this report or supple

ture shall have the same Iegal effect as |f made under oath; that | am an cfficer or director
ired by Chapler 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

23103 113 -5l]- jgma

Date

Daytime Phone %

AV BGEEEILD

CR2E034 (10/02)



