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2002 UNIFORM BUSINESS REPORT (UBR) 05273003 95355656 *¥7 50,00

‘ PO0000089439
ngN‘;ﬂENT #  P00000089439 FlLET :
LNERS & COATINGS UNLIMITED, INC. | 02 JUN 19 AM1: g3

— : ' " ' SECRETARY OF STATE
Principal Placa of Business Maiiing Address
707 WEST 8 MILE RD 7943 MOBILE HWY | TALLAHASSEE, FLORIDA
PENSACOLA FL 32534 PENSACOLA FL 32526 .
S S L
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number 50-36 :gr:zi I'::fame
Zp Country L Country 5. Certificals of Status Desired [ ?:;-;’g hdditonat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Replstared Agent

T "‘”""'*‘“*:“‘*"—‘_:-”ﬂe-‘@s‘f&“\-—'—wd';*Sﬁcsf;ﬁaﬁf}* ER—
Street "A%i‘rij ‘_&P.?ﬁmg ur:;rleg No(ﬂ_ Lf)qa:.ls’

“Vensacolo ___ FL[gay,

Jistered office of registered agent, or boty! in (e State of Florida.
LS

i{: CrAoL

SIGNATURE

8. This corporation is eligibia 1o satisfy its Inangibe FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 My 5o
Tax filing requirement and slecis 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 16 Fogs
(3ee crkeria on back) O Make Check Payable to Department of State o :

1. i OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T « |PD O oetete WILE . ClCrange [ Addition | ]

mve | SHEPPARD, TIMOTHY B NAE &

SweeT A00REss | 707 WEST 9 MILE RD STREET ADORESS 3

ore-si-22 | PENSACOLA FL 32534 CITY-51-29 ) e o -~ ‘é‘

TILE O Delete TME NPS /e ST /& oF 130En/ Ochange  [Madditon | S5

NAME RAWE Sh eP ) I

STHEET ADDRESS STREET ADDRESS . Nime Mile Rd.

CITY-§T-2IP sk | Penspepla T 389539

-] Nn::fg_h-— e e R = ety TomTL ot e :El.gg-‘e’.ew‘;. :;"—LE_ IRt = o B e - o ﬂ.‘p—-D— C—migpé“* --E-]";\“dg'm"g'n" -

STREET ADDARESS STREEF ADDRESS

CIFY-ST-2P o GATY-ST-21P

ME ) [ belets ' O Crange [ Addition

NAME . NAME

STREET ADDRESS STREET ADBRESS

criy-§1-29 CIFY-ST-2P

TMLE ) O peler T £ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS \Q‘ \0\

CITY-ST-21P CITY-ST-21P

me [ Delete TLE 1 (J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2p . CITY-ST-2IP

13. | hereby certity that the informalion supplied with this fiing does not qualify for the exemption stated in Section I19.07$3)(E), Florida Statutes. | further certify that the information 1
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal ettect as if @ under oath; that | am an officer or director i
of the corporation or the recaiver or tnustee empowered 1o exgaule this report as required by ghapter 607, Florida Statutes; andha y name appears in Block 11 or Biock 12 if
changed, or on an atta with an addresgewi g .

SIGNATURE: J‘i 9 Y2202




