7 MU/(@‘Q/ AMENDED

'BE "~ FOR PROFIT CORPORATION .‘
UNIFORM BUSINESS REPORT {UBR) FlLt

AMAsed

LED o
SECRETARY OF S
QIWSION OF CORPOR%%%NS

03DEC-5 AN g: g

DOCUMENT # R0 W\ 14 0%

1. Emily Name

FLORIDA TILE-ROOF COAT, INC.

2. Prinéinal P\Lo of) B‘usiﬁesé - 3. Mailing Address . ":15
6816 No. Salford Blvd 6816 No. Salford Blvd.

Suite, Apt. #, sto. Suite. Apt. #. elc. D0 NOT WRITE IN THIS SPACE /}7 /aé
City & State ' City & Siale o 4. FEI Number . . Apphed For
North Port, FL 34286 North Port, FL 34286 59-3756772 Not Applicable
Zin "] Country Zip Cairitry . i $8.75 Adchionai

§. Certificaie of Status Desired )
34286 Sarasota 34286 Sarasota edficaie of Stats Desred D3 e e
S TN R T AR 7. Name and Address of Current Registered Agent

Mame

David J. Mull
e A N SR B E
‘ North Port, FL. 34286
“% 5l ©Y North Port, FL | 3358k

1 s PR AT .

8. The above named entily submits this stalerient for the purpose of changing its registered office or regisiared agent, or both. in the State of Fiorida. | am familiar with, and accent
the ahiigations of registered agenl.

SIGNATURE

raniee, typed or printed fame of regisiated agent and itk 1 applicabe. {NOTE: Regrsiered Aganl signilue feaursd wher reirsiating) DATL

CHEW0T
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. ] Added to Fees

HILE Dp

NAME David J. Mull

STREETADLRESS | 6816 No. Salford Blvd.
CITY -T2 North Port, FL 34286
HLE DSTV

HasaE

STREET ADGRESS Eéll.% I‘Iillg%lﬁia]u‘for(‘l Blvd.

CiTY-51- 2 North Port, FLL 34286

WiE v . L

sanE Jason Batterton - -
smeeTAbCRESS | 6816 No. Salford Blvd.

CE | North Port, FL 34286

TITLE

HAME

STREET ADDRESS
CiTY-3T-75F

HILE
HAME
STHEET ADBRESS

GITY-8T-2if -

TILE
NAME
STREET ADDRESS ) s
CITY-ST-7iP

2 T R . :
12. 1 harecy certity that the information supplied with 1his hling does not quaiity for the exemption stated in Section 1 19.G7(3)(i}, Florida Statates. | furthar certify that the intormation |
Indicated on this report or supplemental report is true and accurate and that my signaturs shalt have the same lagal effect as if made undsr oath: thal | 2m an officer or diractor

of the corporation or tha receiver or trustae empowerad 10 axecute tus reporl as required by Chapter 807, Florida Startes: and that my name appears in Block 10 o on an
attachsment with an addres .‘\f\t all gther like empowere

SIGNATURE: ) /2723

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baw Traytime Prnne o

- - 5o B Dol - R o T : L L

c

CR2E034B (12/02)

o - As-1-3 b . l b
aviumo. MU, TS ICEnT



