2002 UNIFORM BUSINESS REPORT- (UBR)

FILED
May 14, 2002 8:00 am

b/ROOAN

1. Emity Name Secretary of State ,
PROTEK COQOL COATINGS, INC. 05-14-2002 90333 050 ***150.00
Principal Flace of Business Mailing Address
3750 DIAMOND ST 3750 DIAMOND ST
PACE FL 32571 PACE FL 32571 B0O101Y 01
4136Polk Ave- 3658 sy Wours uvcle
Suite, Apt. #, etc. Weoe d.5 Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Cireip
City & State City & State i 4. FEI Number Applied For
It ~ P . s —
Pace;FI- ~32571— - =~ Pace,FL. 32571 - ! 59-3687535 Not Applicable
Zip _ Country Zip Country 5. Cerlificate of Stetus Desired ~ [] ~ 98-79 Additional
Fee Required
6.iName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
Evelyn K. Smith
SMITH' EVELYN K Street Address (P.O. Box Number is Not Acceptable)
3750 DIAMOND ST
PACE FL 32571 i
__4136-Petkcave: 3 688 Misfy Joods Cirele
Cit Zip Code
" Pace FL | %53
8. The above named entity submits 1his_ statement for the purpose of changing its registered office or fégiéfé?ed agent, or both, in the State of Florida.
SIGNATURE T .
. Signature, typed or printad name of registered agant and titls it applicable, (NOTE: Registered Agent signature required when reinstating) DATE ;
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 51150.00 10. Election Campaign Financing $5.00 May B -
Tax filing requirement and elects to do se. After May 1, 2002 Fee will b $550.00 Trust Fund Contriaution Added to Foes €
{Ses crileria on back) . | Make Check Payable to Departrment of State 5
: &2
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSC [ etete TIME O Change [ Acdiion | 5
NAME SMITH, EVELYN K NAME =3
STREET ADCRESS | 4136 POLK AVE STREET ADDRESS §
CITY-ST-71P PACE FL 32571 CIvY-ST-2IP o
TiTLE DVP O elete TITLE Clchange [ Addition | &5
NAE SMITH, NORMAN C NAME
- STREET ADDRESS | 4136.POLK AVE . .. STREET ADDRESS - _ —_ .
cny-sT-ze | PACE FL 325671 CITY-ST-2P
THLE ] Delete TITLE [(JcChangz [ Additicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-ZiP
13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: U-2k 02 gs0-9959195
Date Daytime Phone #




