2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am

ecretary of State

04-18-2003 90177 023 ***150.00

DOCUMENT # J89027

1. Entity Name

ARCHITECTURAL COATINGS, INC.

Principal Place of Busingss Mailing Address
3100 MORRIS ST. N. C/0 KOEHLER &GO
ST PETE FL 33713 i 1611 W. PLATT ST

. e AT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. 4, etc, ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

. 59—2856051 Not Applicable
Zip . Country Zip Country 0 $8_75 Additional

5. Ceniiticate of Status Desired

Fee Required

- 6. Name and Address of Current Registered Agent: o i ss——rsu of- o

~~—==7_.Name and Address of. New Registered Agent— .  _  _ -

Name
SM'TH' JOHN L Street Address (P.O. Box Number is Not Acceptable)
3100 MORRIS ST. N. .
ST PETE FL 33713

City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familfar with, and accept
the ohifgations of registered agent.

SIGNATURE
Signature, typed or printed name af ragistered agent and tills if applicable (NOTE: Registered Agent signature required when reinstating) DATE
@ FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanein
- After May 1, 2003 Fee will be $550.00 Trust Fund C;Irsi;bution. o 0 »?gi.e(c}fQOI\g?;sBe
Make Check Payable to Florida Department of State
4 10. i OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e , P O Delete THTLE ) " [OChange [ Addition
NAME SMITH, JOHN NAME
STREET ADoREss |1265 31ST ST S STREET ADDRESS
cnv-st-ze - [SAINT PETERSBURG FL 33707 CITY-ST-21P
TIE ST O3 Delete TILE [Jchange L] Addition
NAME SMITH, SALLY NAME
STREET ADDRESS (1265 31ST ST S STREET ADDRESS
crv-s-2p ISAINT PETERSBURG FL 33707 CITY-ST-ZPP
THiLE v e e e . DOoee, . BME L el e o . _ . . Oechange [J Addition
HAME SMITH HI, JOHN L NAME
STREET ADDRESS 16024 6TH AVE N. STREET ADDRESS
omv-srze |ST PETERSBURG FL 33701 orvY-57-26
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST-ZiP
TITLE [ pelete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CITY-$T-2iP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an g ss, with all other like empowered.

SIGNATURE:

" BIGNATURE AND TYPED CR P Date Daytima Phene #

CR2E034 (10/02)



