FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P01000118207 ecreta ry of State
1. Entity Name 04-11-2003 90202 039 ***150.00
DISBROW COATINGS, INCORPORATED
Principal Place of Business Mailing Address
6807 ADAMO DR 6807 ADAMO OR
TAMPA FL 33619 . TAMPA FL 33619 o . .

Suite, Apt. #, elC. Suile, Apt. #. etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer

01-0563826 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additionai
~ . ) o Fee Requirec
6. NMame and Address oi Currem Registered Agent 7. Name and Address of New Registered Agent = ™™ -

" Jowa DisBRow

Streat A cﬁrséséﬁo. Box Number is Not Acceptable)
— LB poanws B

City TM r’/’__ FL Zu?ode

B " The above named entity subm}ts th:s sta tfor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep1
", the obligations of reglstere
SIGNATURE _ Zf /0 !{/]

Svgnaluraﬁ(zﬁr printad Mg\slered ageni and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) “DATE

CR2E034 (10/02)

FILE %W!T! F-EE 1S $150.00 9. Election Campaign Financin '
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁwtr?bulion. ? [ fc%ggohli?ésa ©
Make Check Payable to Florida, Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D s O Delete TITLE {7 change [ Agdition
HAME DISBROW, ANGELA . NAME
smreer apcress 13318 MANOR COVE STREET ADDRESS
CITY-$T-21P RIVERVIEW FL 33569 CITY-ST-ZiP
THTLE D [ Detele TILE [dchange [ Addltion
NAME DISBROW, JOHN NAME
STREET ADDRESS 3318 MANOR COVE STREET ADDRESS
CITY-ST-21P RNERWEW FL 33569 CITY-S§T-21P
TILE ORISR PR e e TS e P TmE T T T {0 stTTTRIc s o= e emeemco = [Mgmange’ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP :
TMLE [C] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | nereby certify that:the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is tryue 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 gpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered.

HIBE REQUIRED Y 7/0%
ARJRE AND’TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datd Daytime Phons #

LOVEIvU

nv



