2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P01000085161 Secretary of State
1. Entity Name 10. ook
TNT COATINGS, INC. 01-10-2003 90215 039 150.00
Principal Place of Business Mailing Address
616 S. 14TH ST. 616 S. 14TH ST. ITUVUUURUY
LEESBURG FL 34784 LEESBURG FL 34754
S — NGO AR
Co\lo D, . =¥ Ll S, 14yt ST
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
Lees\wmcb AN | ct’shuve Fla 59-3746971 Not Applicable
Zip Country Zip Country - ! 8.75 Additicnal
3‘\‘-\\\?) 05 3‘-{'1“8) US 5. Certificate of Status Desired ] gee Reqlﬁ?:dt I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-—MILLER; SOUTH-& MILHAUSEN; PA. — — — —— e o

Sirest Address (P.0."Box Number is Nat"Acceptable}
C/O JEFFREY P. MILHAUSEN

2699 LEE ROAD, SUITE 120

WINTER PARK FL 32789 . City FL | ZieCode

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

SHGNATURE
Signature, typed or pﬁmad name of registered agent and titls it applicable. (NOTE: Registsred Agent signature required when einstating) DATE
% FILE NOW!! FEE IS $150.00
ES ; _ . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFund C:ntlr?buti(lnn " d fc?d-e?:ltt,ohg?;ss ¢
Make Check Payable to Florida Department of State '
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DpP 7 Delete TITLE [ change [ Addition
NAME DENSON, MICHAEL TRAVIS NAME
sTReeT aoDRess | 202 W 2ND AVE. STREET ADDRESS
orv-st-2e | WINDERMERE Fl. 34786 CITY-ST-2IP
TITLE DS 7 oeketa TITLE O crange [ Addition
NAME DENSON, THOMAS EDWARD 1ll NAME
STREET ADDRESS | 202 W 2ND AVE. : STREET AGORESS
CiTY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TILE (] Detete TITLE JcChange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE [ celete TTLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
of the carporation 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 Biock 11 if

changed, or on an attachment with an address, with ail other like empowered.
,_ ‘ , | . 352-"E AV e
SIGNATURE: P )-R207% YR SOT-A

Dats Daytirg Phone #

T OO

v

CR2E034 (10/02)



