FILED

2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (uam 5 Secretary of State

DOCUMENT # P02000052546 03-03-2003 90899 019 ***150.00
1. Entity Name
FLORIDA COATINGS, INC.
Principal Place of Business Mailing Addrass
4755 1MOTH AVENUE NORTH 4755 110TH AVENUE NORTH
CLEARWATER FL 33762 CLEARWATER fL 33762
e N B GIERARARE AR EL A
Sulte, Apt. #. etc. Sile, Ap1. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & Stais Cily & State 4, FElI Number Applied For
: 03 - oMYA Not Applicabie
Zp Country Zp Country S. Certificate of Status Desired [ Eg g?q 3:}"““”
8. Name and Address of Current Reglstered Agent . 7. Name and Address of Mew Reglsterad Agent
Name : i e~ -
E DEZ, PY Streel Address (P.0, Box Number is Not Acteplable)
3020 BURLINGTON AVENUE NORTH
ST. PETERSBURG FL 33713
City FL Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the otzligalions of ragistarad agent.

_SIGNATURE

2 : Sigrafir, typod of prnted DM of registored agent anc s ¥ appicabis (NOTE: Rang! sarad Agant 5naiur ¢ Hguirad When reinatating) DATE

mu':r"i:za;l o Fﬁﬁ:ﬂ?&%ﬂ 0o . Election Campaign Financing $5.00 May Be
, - Trust Fund Contribution, O  Added 1o Feas

Make Check Payable to Florida Department of State

10: OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [ Delee TilLE Ol change 1 Addition | &
NAME FERNANDEZ, PHILIP ¥ HAME =}
sreer aporess | 3020 BURLINGTON AVENUE NORTH STREET ADDRESS g
civ-sr-z2r | ST. PETERSBURG FL 33713 CITY-ST-2P 2
TME v 3 osiete TME O Change [ Addition g
RAME DAVIES, CINNAMON K HAME

sTReeT anpeess | 2259 2ND AVENUE NORTH #A STREET ADDRESS

crv-sr-2¢ | §T. PETERSBURG FL 33713 CITY-5T-2P .

e - .- - =[] -Delete TE p— R - - Dchange [ Addition
NAME NANE

STREETADDRESS |~ " STREET ADORESS -

CITY-ST-2P CilY-57-20

e O Detete TmE O change [ Adoltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P : CITY-ST-2P

TME [ Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-21p CY-ST-2P

TMLE [ Deiete TME O changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-Si-2P

12. | hereby certify that ;ha information supplied with this filing does net qualify for the exemption statsd in Section 119, 07;13)(0 Florida Statutes. | further certify that tha information
indicated on this reporl or supplemental repart is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 i
\

changed. of on an attachi th An addregsf. Jith all othey like-empowered
2/27/03 (75-"3%-0‘ 15
Dein

Déiytime Prona &

SIGNATURE:




