2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # H72616 ecretary of State

1. Entity Name 04-10-2003 90136 049 **%150.00
BAY AREA INDUSTRIAL COATINGS, INC.

Principal Place of Business Mailing Address

5705 E. HANNA AVE. 5705 E. HANNA AVE. : www J ]

e o W

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suije, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-2579628 cppred”
pplicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
P -- 6. Name and Address of Current Registered Agent .. -7 - - |- "~ "~ .- " ... 7. Name-and Address of New Reglstered 'Agent ~= ™. == = ==~
Narne
B' ON ER'C V - o Street Address (P.Q. Box Number is Not Acceptable)
75705 E. HANNA AVE, / -
4 : o
/
: City FL Zip Code

F8." The above named entity's'n,xt'imits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
'_th'e obrigatjons of registersd agent.

SIGNATUR&
Sugnalure Typed or, p( ritad nama of ragistarad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
. ..
f AftF"iﬁE N?‘g’e&f:EE Is“?:::sgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, - Fee wi - Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State ]
10. . OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ palete TTLE [J Change  [J Addition
MAME BUTTON, ERIC V. NAME .
street Aooress | 5813 HALFMOON LAKE RD. STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-S1-21P
TITLE VP [ Delete TITLE () Change  [] Addition
NAME BOWMAN, DAWN N. NAME
sTreeT ADDRESS | 8519 CHINABERRY DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-S1-21P ]
TIE VP TTeTe e T ' Oloeee  ~ f me ' T T T T T T[Ichange [ Addition
HAME BOWMAN, KEVIN L. NAME
STREET ADDRESS | 8519 CHINABERRY DR. STREET ADDRESS
Ty -§T-2IF TAMPA FL . CITY-§T-21P
TiTLE O Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-51-21p
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-2P
TITLE [ Dalete TITLE [(lchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P i CITY-ST-7IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgetmgnt with an address, with all other like empowered.

SIGNATURE

LF0Lvy

ny

CR2E034 (10/02)

b i 8
SIGNATUHE ANDTYFE O Q R PRINTED NAMEOF SIGNING OFFICER OFl DIRECTOR D#dima Phone #



