2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P02000107996 Secretary of State
1. Entity Name 91. ok ok
CAPITAL COATINGS, INCORPORATED O1-21-2003 90303 D21 THA150.00
Principal Place of Business Mailing Address
P.O. BOX 1167 L. . - PO. BOX 1167 ~
TALLAHASSEE FL 32302 s TALLAHASSEE FL 32302
I I M RU RN AR
Suite, Apt. #, elc. Suite, Apt. #, elc. ‘ %EGK HERE (F MAKING CHANGES
City & State City & State 4. FEi Number Applied For
IE IL 2 7 D 7 3 Not Applicable
dp - - Couniry, - Zip - - _Counlr! . - . B. Certificate of Status Desired -Od- - ?eae ggqﬁfecgtrona_f
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jock £. Oulloeh
BULLOCK’ JACK C Street Address (P.O. Bgx Number is Not Acceptable)
1546 GRAPE ST .- 1546 Grape IF,
TALLAHASSEE FL 32303 !
Cily  wmeem Zip Code
Tallahagsee FL | 32503

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. | am familiar with, and accept

.-;in the obligations of registere
é@NATuai W/Zé\/ /é&% p,(.u}&a/ﬂn,[{ /"/6 -07%

Signatura, typed o)krnr(ed name of 1 g\slerad agent and title it applicable (NOTE: Registered Agent signature required when reinslating) DATE

F"'E Now FMSO 00 9. Election Campaign Financing $5.00 May Be

! A»'ﬂer May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : @ Belcte TLE P [ZChange [ Addition
e - | BULLOCK, JACK C Nave Yack C. Jullech
steer anoress { 1548 GRAPE ST STREETADDRESS | IS4 Grape St
orv-size | TALLAHASSEE FL 32303 St | Talichassee FL . F230 7
TILE Vv " O Delete THLE O Change [ Addilion
NAME ROCKWELL, MARK W NAME ‘ ‘
STREET ADCRESS | 7508 WREN DR STREET ADDRESS .
crvst-2e |-TALLAHASSEE FL.32310 -—— — - e e o f-CTY-ST-ZP —eEEr e e - - _
TITLE O pelete TITLE [ Change - [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2ZIP
TITLE [ Datete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TILE [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin g does not quality for the exemption stated in Section 118.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre S, Jaith all olh?e powergd.
SIGNATURE: CH/& Uu ’g 24ARED [~1-03 ¥50-737-4911

SIGNATURE AND}’PE?O’H PAIl D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

WA W

"y

CR2E034 (10/02)



