2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
DOCUMENT #  P02000069727 - ecretary of State

1. Entity Name 04-25-2003 90273 009 ***150.00
INTEGRITY INDUSTRIAL COATINGS INC.

Principal Place of Business Mailing Address
7335 COMO DR 7335 COMO DR
NEW PORT RICHEY FL 346855 NEW PORT RICHEY FL 34655
2. Principal Place of Business 3. Mailing Address ’ ‘IIH"I m II'II “l“ I”" IIm I"“ "”I Im' ‘III. mll “m l"l ‘"'
P.o. DoX 2669
Suite, Apt. #, etc. Suite, Apt. #, etc. ) D CHECK HERE IF MAKING CHANGES
City & State ) Clty & State 4. FEI Number Applled For
L_J AT c L O3 -4 79058 : Nol Applicable
Zip Country Zip i Country " : $8_75 Additional
32 5 U3 .S, A 5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Wi, Name

Rustua, Jupity

RUSCUS, MICHAEL F

Street Address (P.O. Box Number is Not Acceptable)

7335:COMO DR F 28631 TwinbrooX Ln
NEW. PORT RICHEY FL 34655 ‘ )
, - N Cit Code

b Wesuny cipfel FL | #5250

8. The above named entity submits this statement for the purpose of changing its registered office or reglsteréd agent, or both, in the State of Florida. | am familiar wnh and accept
the obllgat\ ns.of régistered agent.

SIGNAT'UB_ [ s 1—/‘ A3 3

L Si_ {NOTE: Registered Agent signature required when reinstaling} DATE

. Fil "

N A"FILME N‘IOVXOOZ ‘;EE lﬁf?’15ﬂéosg 00 9. Election Campaign Financing $5.00 May Be

er May 1, ee wilf be $550. Trust Fund Contribution. ] Addedto Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TIME (] Change [ Addition
HAME RUSCUS, MICHAEL F RAME
sTaeeT ApDRess {7335 COMO DR " STREET ADDRESS
emv-s1-zp |NEW PORT RICHEY FL 34655 CITY-ST-2P
me O Delete T vp Ol change K] Addition
NAME NAME Tur i Ruscus )
SIREET ADDRESS.| - — - .- e vz w7 m ey mwemie e -l STREETADDRESS | BOGD ) - Tlor OB RO L) -
CITY-ST- 2P oT-ST-IP (W ESLeN CHRPEL, FL a3543
TILE 3 pelste TITLE = , b J Change [ Addition
NAME NAME Depseary SrnTH
STREET ADDRESS STREETADDRESS | 3o Lowbor Rb 4+ j2¥
CITY-ST-2IP CITY-ST-2IP DELAIRRE . O 42015
TITLE [ Detete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TiTLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE . [] Dalste TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this f\hnc? 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 supplemental 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 corparation or the receiver or lrustee emppwered to execule this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an gitachrgent with an address! With all other like empowered.

SIGNATURE:

=, 1.
’ SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

[+]3 A% 0]

nv

CR2E034 (10/02)



