2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000010208

1. Entity Name . -

TMS INDUSTRIAL COATINGS CORPORATION

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90186 014 ***150.00

Mailing Address

1005 TRADEWINDS DR
TARPON SPRINGS FL 34689

Principal Place of Business
1005. TRADEWINDS DR’...
TARPON SPRINGS :FL:34689

N

3. Mailing Address

B Bol 2533,

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State \ 4. FEI Number -{Applied For
\Q_,,..‘,m %?’ﬂ\\% -R/ Nol Applicable
Zip Country ip,V $8.75 additional

Country
Qo O

5. Certificate of Status Desired

ZALYY

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOURKOUTIS, STRANTO stree@g{esr(c:.—;\—a?x Nu \fi?hmc:ti::ﬂs
1004 TRADEWINDS DR Voo4  Riadeomnds Tov .
TARPON SPRINGS FL 34689 |
, ﬁ Ay Sevireg FL l TN

k) - .
r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above)m@ enti

SIGNATURE

2% .00
DATE

Sieayry Mpu@riewr s

(NOTE: Registerad Agent signature required when reinstating)

Signatura, typed or printed name of registered agent and title if applicable,

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. E'ection Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADODITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE ZAVOXO  bhowrbreindig O Celste TITLE [ change  [_] Acdition
NAME Tenident NAME

STREET ADDRESS-L22 ¢y 523, STREET ADCAESS

VIVEAD I o o o %_,ﬂt e T 'Z:A'b% CITY-ST-21P

TITLE A A ~J O Delete TITLE [Ochange [ Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP . CITY-S1-2IP

TITLE [ pelete TITLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-7IP

TITLE [ pelste TITLE [ Change  £J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-ZP CITY-ST-2IP

TILE O Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP P CITY-ST-ZP

13. | hereby certify that the infe
indicated on this repor4r suppie
of the corporation or HepA
changed, or on an attach

ation} supplied with this filing do
gnts is true and ge

_ 727 13t eco
f-23-o42

Sohi S renn

<rraTo HMovaksurty

Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/01)

i~




