2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000029849

1. Entity Namea

PRO-TEC COATING, LLC

Principal Place of Busingss

1521 FRANCES DRIVE
APOPKA FL 32703

Mailing Address

1521 FRANCES DRIVE
APOPKA FL 32703

l

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90323 026 ****55.00

~vviniGd

WA

I

i I

2. Principal Place of Business 3. Mailing Address
(270 E£dgewoYer D £270 ELdgewsadec D
Suite, Apt. #, etc. Suite, Apt. #, elc.
Suite RYE-1v; vite 5100 MCHECK HERE IF MAKING CHANGES
City & State City & Stf 4. FE) Number Applied For
Orlando ;) FL ando , FL EIn 0] -0255267 Not Applicable
qu 9,‘ o COUTB"S ﬂ ZIDB& 8’1 fs) Counuy 5. Cenificate of Status Desired X gg'ggql‘::;:ﬁma'
e .. .._.__B. Name end Address of Current Reglstered Agent_ . _. = =7.-.Name and.Address of New_Registered Agent
Name
LOWMAN, WILLIAM R JR ESQ /revr\'ne-\\\ A DBodwe\l
315 E. ROBINSON STREET, SUITE 600 Street Address (PO. Box Né r is Not Acceptable}
ORLANDO FL 32801 6270 gewsare - D
I Svvie K700
& @rlando FL 388 o

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

[ennerw A ,Bofi‘wo\\

! fi5/03

the obligations of registergd agent.
SIGNATURE W
ighatura, typed or printad nama of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!IT FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .

TITLE Eresideny O belete TITLE [ Change [ Aodition | &
S

NAME Kennetn  A. Bodwel KAME =)

STREET ADDRESS 15 Frawced Do STREET ADDRESS 9

avsre | gpepKe  , FL 327073 CITY-S7-21P 2
o

TITLE V. P/) Treadvrve— M Delate TITLE O thange [ Addition 8

NAME Fruw< Coveney NAME

STREETADDRESS |/ 6a24)  Cloevy Ro ﬂ Job-112 STREET ADORESS

CITY-$T-7IP Hoviton . X Z20 ?}’ . CITY-ST-IIP , , ]

L ) " Ooelete ~ " f mEe oot T [J'Change [ Addition

NaME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE [ Detete TITLE O Change (0] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE 1 Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-5T-2IP

TITLE O palete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

//@A”’m W A. Boduell

(yt.v?)
///5/03 RIE-93%¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytimea Phone #




