2002 UNIFORM BUSINESS REPORT (UBR) FILED

A

{NOTE: Registered Agent signature requirad when rainstating) DATE \ o

N
Signae, typed or primegkntet chifferedagentand tile i applicable.—
i a

SIGNATURE d / MW\/W\ %

Apr 16, 2002 8:00 am

DOCUMENT #  PO0000033883 " £S
1. Entity Name ecretary of State
OCEAN PROTECTIVE COATINGS, INC. 04.16.2002 90164 034 **#150.00
Principal Place of Business Mailing Address
518 AQUATIC DR P 080X 49148
ATLANTIC BEAGH FL 32233 JACKSONVILLE BEACH FL 322409148
) 0
2, Principal Place of Business 3. Mailing Address I
5 Aewre  Duw 20, Box H9145

Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State - City &_:_Siate . 4. FEI Number Applied For
Anne B, Ronguh AL I?z/k#; E»nm 593637532 Not Applicable
- e ;2233 COUNVD/S 352({0 _ql‘{g Coumry‘} 5. Cerificate of Status Desired O ?g;ggu’:?:c;ﬁo”al

6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
et et B ey 7y T -
30341 VILLA DEL MAR DR - i
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named entity submits this statement for ths purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 i

9. This corporation s eligibls to satishy its Intangible FILE NOW!f! FEE IS $150.00 ) N )

Tax fling requiremont and loets 1 66 60, Atter May 1, 2002 Fee will be $550.00 10 Plection Campaign financing 0 $5.00 May Be

(See criteria on back) M Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O belete TILE ClChange [ Addition | S
HAME MITCHELL, GEORGE C NAME &
streer aporess | PO BOX-49148 N/A STREET ADDRESS &
CITY-ST-2IP JACKSONVILLE BEACH FL 32240 CITY-ST-2P @
TILE [ pelete TITLE [ Change (O] Addition 5
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ‘ CITY-5T-2IF
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME

| STRFELADDRESS.S oo oo o oo oo o i e W STREETADDRESSz|oe e e o

CITY-5T-2IP CITY-ST-2P
TILE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS | ; STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 7 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not gualify 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 corporalion of the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with ap.addresg wrfLRll.gther like empowered.

SIGNATURE: PE7 e Gue Merios T Mo (i) 591017

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




