FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  J93272 ecretary of State
1. Enlity Name 04-09-2003 90142 013 ***150.00
SUNBELT COATINGS, INC.
¢
Principal Place of Business Mailing Address
HWY 41 NORTH HWY 41 NORTH
P.O.BOX 2767 P.O.BOX 2767
S S LT R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58—1715357 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
. ! Fee Required
6. Name and Address.of Current Registered Agent. _ . . _ I P - - 7. Name and Address ol New.Registered Agent ——
Name
PETERS' STEVEN Stree! Address (P.O. Box Number is Not Acceptable)
2540 S MARION STREET
LAKE CITY FL 32055
City FL Zip Code

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 Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. ({NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! N .
. Elect Fi
Ater May 1, 2003 Fae il be $550.00 S TRy $5,00 ey oo
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TNLE PD ) O pelete TITLE [ Change [ Addition
NAME PETERS, STEVEN NAME
STREET ADDRESS | 2540 S MARION STREET STREET ADDAESS
omv-s-2° | LAKE CITY FL CITY-$T-2IP
TITiE [ pelete TITLE [JChange [ Addition
NAME * l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2ZIP
TMLE e e = = 1. Delele. - (1| T B --- . =~ - = [}Change-—I]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TILE [ Delete TITLE (J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP ) CITY-8T-21P .
TTLE O oekste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE ] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
VY

12. 1 hereby cerlify that the information supplied wifh 1Hs filinggpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental reportfi

of the corporation or the receiver or trustee e g tf expcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

signaTure: _ SIGNATN M keouirep oA BBl afa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Data Daytime Phone #

CR2E034 (10/02)



