2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # H72616 MSar 29, 20011‘%.00 am
1. Entity Name ' ecreta 0 tate
BAY AREA INDUSTRIAL COATINGS, INC. a0200n 911 0314 o1 15000
Principal Place of Business Mailing Address
5705 E. HANNA AVE. 5705 E. HANNA AVE. .
TAMPA FL 33610 ] TAMPA FL 33610 st -i“'-‘__l T
s e s v L AT
Suite, Apt. #, etc. Suite, Apt. #, etc. h DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §0-2579628 Applied For
Not Applicable
] Zipﬂ ] 0 Country o "Zip | _Country 5. Ceniiticate of Staws Desired (] ?g‘.;.i ":\i?;;ﬁf’“a' L
6. Name and Address of Current Registered Agent - . 7. Name ;nd Address of New Registered Agent - i
Name
BUTTON, ERIC V. _
5705 E. HANNA AVE. Street Address (P.O. Box Numnber is Not Acceptable)
TAMPA FL 33610
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturée required whan reinstating) DATE
P Tortnng reauneman s socs ot " | aor MAY 1, 2001 Feewilbagosogp | " B Carpan ancing - $5.00 vy o
= . ’ - Trust Fund Contribution. .| Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE [JChange [ Addition
HAME BUTTON, ERIC V. NAME
stree? apcress | 5813 HALFMOON LAKE RD. STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-$7-2IP
TITLE VP [ pelete TITLE [ Change  [] Addition
NAME BOWMAN, DAWN N. NAME
sTReeT aooress | 8519 CHINABERRY DR. STREET ADDRESS
orv-st-ze | TAMPAFL e = CITY-ST-2P . s
TLE TP 7 Delete F me ‘ Ol Chenge [ Addition
NAME BOWMAN, KEVIN L. NAME
street acoress | 8519 CHINABERRY DR. STREET ADDRESS
CITY-57-7IP TAMPA FL CITY-ST-2IP
TLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ‘ CITY-ST-2IP
TiTLE [ petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa! 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t with an address, with all other like empowered.

SIGNATURE:

.. BIGNATURE AND TYPED GR PRINTED

:

CR2ZEQ34 (10/00)



