___-|LeRoux, RM. __

20
2080 UNIFORM BUSINESS REPORT (UBR)

FILED

DOC UMEI;IT #  P02000095444

1. Entity Name

Space Age Coating Concepts, Inc.

05-05-2003 90376 013 ***150.00

Principal Place of Business
2710 South Oriando Drive #1

Mailing Address

Sanford, FL
32773-5353

Sanford, FL
32773-5353

2710 South Orlando Drive #1

11038538

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

507D Herbert Street
Port Crange, FL 32129-3845

City & State City & State 4. FE! Number Applied For
27-0027273 Not Applicable
Zip Country Zip Country . - $8.75  Additional
5. Cerificate of Status Desired D Fee Required
6. Name and Address of Current Registered Agent ] 7 Name and Address of New Reglstered Agent
B Name LRt

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent sighature required when reinstating)

Date

9. This corporation is eligible to satisfy its
Intangible Tax filing requirement and elects
to do so. (See criteria on back)

$5.00 may Be
Added to Fees

10. Election Campaign Financin
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE [Coelete  |mme President & C.E.O. [ Ichange [X]Addition
NAME ) NAME Jerry E. Mulkey
STREET ANDEESS STREET ADDRESS 2710 South Orlando Drive #1
CITYASTﬂE CITY- ST 2P Sanford, FL 32773-5353
TITLE ]:IDeIele TITLE Vice President & Secretary DChange Addition
NAME NAME Billy E.. Wilfong
STREET ADDRESS STREET ADDRESS 2710 South Orlando Drive #1
CITY . ST-ZIP CITY - ST-ZIP Sanford, FL 32773-5353
“|rme e " [Cloeete  |ime [ Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-ZIP
TITLE E] Delete TITLE I:IChange ‘:lAddition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2IP CiTY-s7-2ZIP
TITLE E]Delete TTLE DChange DAddition
NAME NAME
STREET ADORESS. |, STREET ADDRESS
CITY-ST-2ZIP . NPV Ty - 5T-21P
e~ - ol - oL ‘DDelete TITLE [:IChange DAddi!ion
NAME ™ ' mame 4 b M s e e lNAME -
STREETADDRESS |~ *"* =+ -=u . . STREET ADDRESS “ -
CITY:ST-21P . - CITY-ST-ZIP

13. | hereby cemfy that the lnformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statules. | further certify that the
information indicated on this report or supplemental repon 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 or the receiver or (rustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my

name appears in Block 1 or Block 12 if changed, or on an pttachment with an address, with all other like empowered.
SIGNATURE: d‘,_p.. ( Jerryhulliey) 0B/26/0

407 324-4413

. éIGNAﬁE AND TYPED OKBRINTED NAME OF SIGNINEDFFICER OR DIRECTOR ¢ / - Daté

Daytime Phone #

May 05, 2003 8:00 am
Secretary of State

CRED34 (399)



