2001 UNIFORM BUSINESS nerdﬁf (UBR) May Zf I%‘()E(l)ll) 8:00 am

DOCUMENT # PO0000115237 | . / Secretary of State

1. Entity Name h N
INDUSTRIAL COATINGS & LININGS, INC. - 05-21-2001 90037 Q03 ***]58 75
Principal Place of Buslness Maiting Address
5516 CLUB HILL WEST 5516 CLUB HILL WEST ’

LAXELAND F1. 33813-7817 LAKELAND FL 33813.7817 —

Sulte, Apt. #, atc. Suite, Ap!. #, etc. : DO NOT WRITE iN THIS SPACE
Cily & State City & State ‘ 4, FEI Number Applied For
65-" / %04 73 Not Applicable
& Country Zp Couniry 5. Cenificato of Stawss Desied  []  $8-73 Additional
. Fes Required
6, Nama and Address of Current Regl d Agent 7. Name and Add of New Reg d Agent
Name
——-=DUVALL, JAMES. M. St mre T T T Street Address (P.O. Box Number is Not Acceptable)
5516 CLUB HILL WEST .
- LAKELAND:FL-33813-781] —~— ——~ &~ = = © T~ T
FL ! 2ip Coae
8 The above named emitv submits this statement tor the purpose of chang - @;‘wslered agant, or both in the State of Alorida.
SIGNATURE Oames M. Dol Mé 5/22«/0/
Signatura, lyped or Srinted neme of registared sgart and tile I appilcable //(No Agenl Kignehae reguired when mensang)
8. This corporation is eligibla to salisfy its intangiale FILE ﬁ Win FEE IS $150.00 10. Elaction Campaign Financin -
Tax filing requizement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:ntr?bmlm. 9 [m] f‘i‘geohg’;:‘
(See critéria on back) O Make Check Payable to Department of State .
1", OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
Tme D O Detete me o Olcrangs [ Agaition |
o DUVALL, JAMES M o 2
ar-s-2p__| | AKELAND FL 338137817 o-si-zp g
me D 3 Delets e O Change [ Addiion | &
bl DUVALL, JASON G NAME
STREETADORESS | 5825 DEER TRACKS TRAL STRCET ADURESS
crv-st2 | LAKELAND FL 33811 om-st-2¢ :
THLE 3 Deleta T O crangs [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
omes-a . . L L . - e e B CTYSTTP | - — —_— _—
e 7 Deteta e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P crry-SI-ap
TLE [ oeete TIE [ Change [ Addition
NAME : MAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TNE 7 Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ony-S1-2p chy-5T-29
13. !heroby neng that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07&3)(:) Florida Statutes. | further certify that Lhe information
indicated on this report or supplemental report is true and accurale and Ihat my sigrdfure shali have Ihe sama legal effect as if made under oath; that | am an officer or director
ol the corporalion o the receiver or trustee empawered to executa tisTepomas gdquired by Chapter 607 Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like e/ipowered
SIGNATURE: 214 ; Shezfpr  863-GH4- 9482
NG Op#ICER OF DIRECTQR T owe Deytima Phane # .
|




