FILED

1264140

AY

i

2003 FOR PROFIT CORPORATION A .
UNIFORM BUSINESS REPORT (uan) é’cﬂiazoog’fss‘g?t é‘m
OCUMENT #  P02000068081 Ty ot >
1. Entity Name 04-17-2003 90143 050 150.00
MATRIX COATINGS, INC.
Principal Place of Business Mailing Address
6022 ROGER ST. 6022 ROGER ST.
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business _, _ . | e _ 3, Mailing Address o Il"""““'ml ”mm" "W"m Il""”l”ll" |||||||||| |Il’ |||'
Sults, Apt. #, elc. Suite. Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
N
City & State City & State 4, FEI Number, Applied For
8 \OSSCB Z(f Not Applicable
i Count Zi - it
Zio ouniry P Couniry 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THYGESEN, JACK T : Street Address (PO, Box Number is Not Accepiable)
8022 ROGER ST. ¥
JUPITER FL 33458
’ et Cy FL [ 2P Coce
8. The hkbove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gpligation's of registered agent.
SIGNATURE
R "Signature, typed or printed nama of registered agant and titls if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. FILE NOWM_FEE IS $150.00 . o N e
_ - ~—@;-Btgotion CaFApaigT Fimaneimy $5:00 May e
Aﬂer May 1, 2003 Fee wiii be $550.00 Trust Fund Contribution. i} Added to Fees
Make Check Payable to Florida Department of State
10. v o OFFICEHS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
mE T _“] PVD O oelete THTLE [l Change [ Acdition
NAME THYGESEN, JACK T NAME
streeT a0oRESS | 6022 ROGER ST. : STREET ADDRESS:
crv-st-ze 1 JUPITER FL 33458 GITY-ST-2IP
TIvLE DSY SRS O pelete TITLE O change [ Addition
HAME THYGESEN, JUDY NAME
STREET ATDRESS | 6022 ROGER ST. STREET ADDRESS
cr-sT-ze | JUPITER FL 33458 CITY-§7-2P
TILE O pelete TILE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
e O Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P e
e o e prm e e ST ame oo T Olchange (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TITLE ] Delete TITLE [ change  [] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ZIP
12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemealal 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
of the corporation oAjhe receiver of trdstee el erad 10 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attchment wit ddr with all other ke empowered.
AATKRE REALRE] \i{\\ 6%
SIGNATURE: ATKEERECUIRED
{GNATURE ARD TYPBO OB/PRINTED-AME OF SIGNING OFFICER GR DIRECTOR Deta 1 Daylime Phane # |

CR2E034 (10/02)



