' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P00000053273 ecretary of State
1. Entity Name 04-11-2003 90136 024 ***150.00
ENGINEERED COATINGS, INC.
Principal Place of Business Mailing Address
PO BOX 547728 PO BOX 547728
ORLANDO FL 32854-7728 ORLANDO Fl. 32854-7728
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3649977 Nat Applicable
Zip Country 4 Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T'.A_Yl;gF!’-JEFFREY S _ . e _ Strest Addrass {P.0. Box Number is Not Acgeptable)
847 POST LANE . T - - -
ORLANDO FL 32804
City FL Zin Code

8. The above named enliprpubmits 1ffis 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 obligalirm/af/ja Stefed ag/e .
4 ¥ -
SIGNATURE fs b 514 63

fig?!tu‘lg. IWI}%W nama of registered agent and ttle if applicable. {NOTE: Registsred Agant signature requirad when reinstating) DATE
FlvE N?m(uu FEE IS $150.00 . o
A : 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLhn P 1 pelete - TITLE [JChange [ Addition
fv’fm o TAYLOR, JEFFREY § . NAME
mnﬂ;‘r ADDRESS 372 W. GRANT'ST: STREET ADDRESS
orv-si-2¢ | GRLANDO FL 32806 CITY-ST-21P
TITLE PVPT O Deletz TITLE [ Change  [_] Addition
NAME TAYLOR, JEFFREY S NAME
STREET ADDRESS | 847 PAST LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-S§T-2IP
TITLE - O Delste TRLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE | Delete TTLE {J Change [ Addition
- ) — ey v oy - _— B = -
NAME CoT ETT R NaMET A - - _ T - N T
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP
TITLE 3 Deleta TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TLE O Delete TILE ] [ change [ Addition
NAME . NAME
STREET ADDRESS .o STREET ADDRESS .
CiTY-S§T-2IP - CITY-3T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental reporifs)true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee gipgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wig} an.addfess Mwith all other like empowered.

SIGNATURE: LAYFY REQUIRED 7/ / $43 - T-tn e

smNAfth Anoww PHIF/ED NME OF SIGNING OFFICER OR DIRECTOR ¥Date Daytime Phone #

W TAAS A

ny

CR2E034 (10/02)



