FILED

2003 FOR PROFIT CORPORATION M .
UNIFORM BUSINESS REPORT (UBR) Sae{ r%ltézogi‘ g ;[g?eam
DOCUMENT ¢ K17997 (EE )
i 05-01-2003 90798 033 ***150.00
1. Entity Name
PERMASEAL COATING SYSTEMS, INC.
Principal Place of Business Mailing Address
1331 BAYSHORE DR. 183 BAYSHORE DR.
ENGLEWOOD FL 34223 ENGLEWOQOD FL 34223
2. Pr]ncipa| Place of Business 3. Mai“ng Address I lIIll'” |I| “I” I|||| ||"| "i“ "” I"" |“" I)In |)|“ I‘l“ |’I" ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—m27379 Not Applicable
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
|ZZO, JOHN P Street Address (P.O. Box Number is Not Acceptable)
180 INDIANA AVE
ENGLEWOOD FL 34223
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
Signalure, typsd or printed name o ragisterad agant and litke if applicabls, {NOTE: Registsred Agent sighature required whan remslating) DATE
FILE NOWI! FEE IS $150.00 ) o
. . 9. Election Cam n Financin
After May 1, 2003 Fee will be $550.00 e paign Financing $5.00 may Bo
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, 3. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o [ Dalete TITLE [ Change [T Addition
HawtE LEONARD, ANTHONY C. NAVE
srREE1ADDHEs\;9'1931 BAYSHORE DR. STREET ADDRESS
crv-si-7 | ENGLEWOOD FL CIiY-§1-7iP
TITLE Ay O pelete TILE [JChange [ Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S8T-2IP
TiTLE = - [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24iP CITY-31-2IP
TILE 1 Detete TITLE (] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE O Delete I TITLE (3 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O nalete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET AQDRESS
CITY-ST-2P CITY-31-2IP
12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i). Flarida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered to axecuts this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all otjer like empowered,

AY 1261550

CR2E034 (10/02)



