2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P31774 10 e Apr 02, 2001 8:00 am
1. Eniy o ecretary of State
PLAS-TECH COATINGS, INC. 04-00-2001 90277 013 ***150.00
Principal Place of Business Mailing Address
1000 N FIVE POINTS RD 1000 N FIVE POINTS RD
WEST CHESTER PA 19380 WEST CHESTER PA 19380
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 23-20321 16 Applied For
Not Applicable
Zip Country Zip Country o , $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I = — S Name —“ “w— - - T A A v e TR - Sy T T Ln
cr CORPORATION SYSTEM Streel Address (P.0. Box Number is Not Acceptable)
reel res: L) BOX Numoer O al
1200 S. PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agaent signature required when reinstating) DATE
9. ;hls corporation is eliginle to satisfty its Intangible FILE NOW!!! FEE I§ $150.00 10. Elsciion Campaign Financing $5.00 May Bo
ax filing reguirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PT O Celste TITLE [ Change [ Addition
NAME SLOAN, THOMAS W. NAME
streer anoress | 1232 HIGH GATE ROAD STREET ADDRESS
CITY-5T-21P WEST CHESTER PA CITY-ST-2P
TMLE cD 0 Delete TITLE [(JChange [ Additin
NAME SLOAN, THOMAS W. NAME
steer aooress | 1232 HIGH GATE ROAD STREET ADDRESS
CITY-$T-2P WEST CHESTER PA CITY-ST-2IP
-—"FLE':—_“*";E‘-E: -SQ el e ke S worto DLDGIEIE, o :—DB'—E"‘ . T - w2z . ea - . - D Change D {\ddl_tl[]_n -
NAME SLOAN, PATRICIA C. NAME
steer aooress | 1232 HIGH GATE ROAD STREET ADDRESS
crv-st-zp | WEST CHESTER PA CITY-5T-2P
e - [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-2IP
TTLE O pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP )
TME T ’ T T Oosee R e B ’ o [ Change [ Addition
_ NAME . ) ) MAME
STREET ADDRESS . .. . STREET ADDRESS .
CiTy-57-2IP . STl LT von oo QONSSTAP e e e e - . ot ‘o
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama 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 11 or Block 12 if
changed, or on an at% address, with all other like empowered. o
SIGNATURE: . THAAS )y Seomw ARS8l LS Do
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Data Daytime Fhona #




