2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0O000050748
COATINGS SERVICES UNLIMITED, INC.

Principel Place of Business

1918 MYRTLE AVENUE
PUNTA GORDA FL 33360

Mailing Address

1916 MYRTLE AVENUE
PUNTA GORDA FL 33350

FILED
Apr 02,2001 8:00 am
ecretary of State

(03-14-2001 90502 003 ***150.00

- .
VAR

IR

2. Principal Place of Business 3, Mailing Address
‘Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Apptied For
: G- 003472 Not Appiicabla
Zip Country Zip Country ) $8.75 Additionat
i 5. Certificate of Stalus Desired J Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
I : T SO N e P IT £ 1.1, | 1- IS P T_ T EE SS i S L 4L - e
PRUNT E .
1916 M'Y#RMESAVENUE Streat Address (P.0. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City FL Zip Code

SIGNATURE

8. The above named entity submits thia staternent for the purpose of changing ils tegistered office or raglsterad agent, or both, in the State of Florida.

Signatre, typed or printed name of registierad agQent and dits i applicanie.

CATE

(NOTE: ADent signeture requin

g FILE NOWINL EEE IS

Tax fillng requirement and elects lo do so” ~

—8.=This.corporation ig eligible 1g satisty its Intangible

After MAY 12001 Fa8 &lll be $550.00

1

“10Bgoion CAMpaIGR FIRaneing $5.00 ey Bs -’
Trust Fund Conuribution. Added to Feas

13. | haraby certily that the information supplied with this filing does not qualify for the axemption stated in Section 119.07513)0). Flgrida Statutes. | further cersify ihat the information
indicated on this report or supplemeantal report is true an yrale and that my signalure shall have the same legal eifect as it made under cathy, that | am an officer or director
of the corporation or the receiver or trustes em : ag required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Daytima Prong #

(See criteria on back) Make Check Payable to Department of State

9, OFFICERS AND DIRECTORS Iz ADDITIONS/ CHANGES TO OFFICEAS AND DIRECTORS IN 11 .
me b ) 01 petete ms D Cange  (J Adiion | 8
NAME PRUMT, JAMES NAME g .
stager apoaess | 1916 MYRTLE AVENUE STREET ADDAESS . é
crv-s1-22 | PUNTA GORDA FL 33950 CIPY-5T-2P g
me 00 velee e i Dotnge CJ Addiion | &
HANE NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P . CITY-ST-27
E [ petere THLE O Cunge  [C] Addidon
NAME NAME |

~STREETADDRESS™ |- " eSS S A S - e — " STREET ADORESS ~ = _ -
CTY-St-2P CITY-S7-2P .
TILE [ Detets TITLE a Ocwnge [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-S1-1P cY.ST-2p
TALE (3 ket e Clcrange (] Adcition
NAME : HAME
STREET ADDRESS STREET ADORESS
Y- S5T-21p CITY-ST- 2P
Tme O petete TIE O change [ Aasdition
HAME | LS .
STREET ADDRESS - N smer ApoRESS
CITY-ST-2P W omy-sT-ze

R 3/i2fol _ u-433-550)
Vi



