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NV
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am
Secretary of State

DOCUMENT # P01 0000401 06 05-06-2002 90279 050 ***150.00
1. Entity Name
CUMA-SHIELD COATING SYSTEMS, INC.
Principal Place of Business Mailing Addrass 3 4 3 0 0
2322 LAKE AVE UNIT B 2322 LAKE AVE UNIT B -
LARGO AL 331 LARGO FL 3371
Suite, Apl. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number y 37 , 3 j 25 / Applied For
e ey = B e I e e e — | hlotAppliceblac)===
dp Country Zip Country 5. Certificate of Status Desired O $8'75 mﬁma'
. . Fee Reguired
6. Name and Addross of Cusrent Reglstered Agent 7. Name and Address of New Registered Agent -
- - R — =T = e LT —rrr——a Nm._‘ R - ~
AI'MA' MARCO Strest Address (P.O. Box Number is Nol Acceplabla)
2322 LAKE AVE UNIT B
LARGO FL 33771 ‘
City FL ] Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatuve, typed of printed name of registered sgen and bifs if apphicable. (NGTE: Registored Agont Eignalure requisad wian rénsiating) OATE
9. This corporatian is sligible to satisfy its Inlangible FILE NOW!I! FEE IS $150.00 ‘ ian Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .Ezgiz‘zagx;g;m;‘:ncm Eﬂ%a?ﬁohg:zs Ba
{See criteria on back) a Make Check Payable to Departrent of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D [ peler TMLE (O change [T addition } 5
NAME ALAMINA, MARCO WME s
STreet n0Ress | 2322 LAKE AVE UNIT B STREET ADDRESS §
Y -ST-2P LARGO FL 33771 CiTY-s7-2P §
TRLE O oetets e Cchange [ Additien | &5
NAME NAME
« |- STREET ADDRESS T T L T i me® S g i oo - el CSTAEET ADDRESS 2 s i m e s i e i m rm e . -
CITY-ST-2P CITY-ST- 2P
TILE L1 pelete TME . _ DOchage 7 Aduition
b NAME - S T e T _:"—AME R = = -
STREET ADDRESS STREET ADDRESS
CrY-57-2P CITY-ST-2IP
TIIE O elste TME [ Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-S1-2IP CITY-ST-ZP
e [ cetete e Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P Ciry-s1-21P
TILE [ esete O Change 7 Addition
NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. i heraby cartify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07;3)0). Florida Statutes. ! further certify that the information
indicated on this repon or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowerad. 7 L?
£ ' _o
SIGNATURE: Ll Y-[q-0v g I3
. Date Daytme Phem L

K}

P




