2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT jUBR)

FILED
Apr 16,2003 8:00 am

PECn)mS;NEnI:/IENT # PO1000059011

TWOSEAS COATINGS, INC.

ecretary of State

04-16-2003 90262 021 ***150.00

Principal Place of Business
6827 B0TH TERRACE N
PINELLAS PARK FL 33781

Mailing Address
6827 80TH TERRACE N
PINELLAS PARK fL 33781

3. Mailing Address

§%pa| PIacEeof m;é’/[jﬂ J/ [ﬁﬂ(

Y0/ £A57 Ay [
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- Suite, Apt. #, etc. Suite, Apt. #, etc.

lkl CHECK HERE IF MAKING CHANGES

o Ly
C'tv & State City & State 4. FEI Number Applied Far
270E3,, ﬁ j (V9 7 ? L 59-3732080 Not Applicable
7,
é'% /, COUR?ZU 4 ?4, ¢3¢, Cauntty 5. Certfficate of Siaus Desied []  $8+7 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUPPERT, CHRIS
8827-86TH TERRACE N
PINELDAS PARK L 33781

Streetgﬂvss {P.O. Bg. ? mbet, is Noﬁﬁ

5 LANE

e (ty,

FL

Zl[i?de

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

th obligations of registered agent.

SIGNATURE
Signature, typed or printed namea of registerad agent and tite if applicable.

(NOTE: Registered Agent signalJre required when reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eieclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 7 [ oelete TITLE & Change [ Addition
NAME BUPPERT, CHRIS NAME
stheet aooress | GROT-8O0TH-TERRAGE N sweEtrooness | S/ ERSF /%an LONE
orv-s-7p | PINEHEAS-PARK-FL-83781 ov-sezr | PpRIl (YT T 5445/,
TILE DS O petete TImLE Q»Change [0 Addition
NAME OFARRELL, CORDELIA NAME ‘
STREET ADDRESS | 6827-80TH-TERBACE N stectaovess | S0/ FAas+ D 7 LaneE
CiTy-ST-2IP PINEHAS PARKFL35781 ov-st-2b NP Crrey  FL. T3l
TITLE O pelete TIILE O thange [ Addition
NAME L -
PSP SRR Al -, = = P I
_ STREETADDRESS.| oo ——— -~ - - STREET ADDRESS S| T
CIFY-ST- 2P CITY-51-2p -
TINE L1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TMLE O Detete TMLE [dchange [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this 1eport 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
mxecute this report as requited by Chapter 807, Flonda Statutes; and that my name appears in Black 10 or Black 11 if

S/ff) 1303 352 Z203f05]

of the corporation or the receiver or rustee
changed, or on an attachment with an agefre

mpowered ig
¢, withattotheglike emp

SIGNATURE:

Date Daytime Phone #

4
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CR2E034 {10/02)



