#. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am

DOCUMENT #  P01000050880 ecretary of State
1. Entity Name 04-18-2003 90148 033 ***150.00
ECXELL COATINGS SOUTH, INC.
Principal Place of Business Mailing Address
249 107 ST GULF P.O. BOX 500037
MARATHON FL 33050 MARATHON FL 33050
2. Frincipal Place of Business 3. Mailing Address ”"“m Hllml “I“ m“ "m "M Illll m” "’l' ||||u|m "“I“l
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
. . 59‘3722845 H Not Applicable
Zip Country zZip Country 5. Gertficate of Status Desied [ gg.;gqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- g - - R - a T e— T - N - . - —_

TOTH, VICTORIA

Street Address (P.O. Box Nurnber is Not Acceptable)

102 AVED

UNIT 2

MARATHON FL 33050 ‘ City FL | ZrCode

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and Iitls If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 . R .
Atter May 1, 2003 Fee will be $550.00 e oo G roanena - 3500 oy oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DV ‘ O Delete e R Crage (] Acdition
NAME ‘TOTH, VICTORIA HAME 7
stager aoores?™] 6002 TURTLE BEACH LANE sweaoress | 0. AvE D a7 Z
erv-srz» | COCOA BEACH FL 32931 ovstze | mALATHoM I~ 53085 O
T oP O Deete TITLE 7 Clchange L Acdtian
NAME . | DISTASIO, FRED NAME
sTReeT ADDRESS | 2140 TOPAZ CT _ STREET ADORESS
CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-ST-21P
me DT O Delete TITLE (] Change [ Addition
| NAME _| TAMPA, ROBERT, . .. . . - R L0 S . - .

streeT A00RESS | 6000 TURTLE BEACH LN STREET ADDRESS
crv-si-z¢ | COCOA BEACH FL 32931 Civ-§1-2p
TITLE . [ Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ThiLe ' 7 Delete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Detste TITLE o [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZiP

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on 1his report 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowegec.

S'GNATURE: %émg%%oﬁ;‘ ), Jnj}E@ Z/fés 50‘(:2”-//"”

SIGNATURE AND TYRED OR PRINTED MAME OF SIGNING OFFICBRGR-BRECTOR Daytims Phane # rd

CR2E034 (10/02)



