FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90071 026 ***158.75

~

S
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  p92000009724

1. Entity Name

TECHNICAL URETHANE AND COATINGS, INC.

DO NOT WRITE IN THIS SPACE

3. Mailing Addrass

P. 0. Box 593752

B0058625

2. Principal Place of Business

P. 0. Box 593752

DO NOTWRITE IN THIS SPACE

Suite, Apt, #, elc.

Suite, Apt. #, etc.

£

e e g e

oty by

DO NOT WRITE ™~
IN THIS SPACE

B s,

City & Stae City & Slate 4, FEI Number T Japplied For
| Orlando, FL Orlando, FL 59-3169148 Not Applicable
2ip Country Zip Country . o g 58.75 Additional
32859-3752 USA 32859-3752 TSA 5. Cerlificate of Status Desired Foe Requirez; lona

7. Name and Address of Currant Registered Agant

Name

"Volker D. Mellor -

Street Addrass (P.Q. Box Number is Not Acceptable}
v Drive

City -
Orlando

FL |

Zip Code
32831

Iy

8. The ag)ovc named entity submits this statement for the purpose of changing its registered office

or registered agent. of both, in the State of Florida.

SIGNATURE
%

Volker D, Mellor,

Presjdent

Sighature, typed of prwied name of registared agent and tike  applicable.

(NOTE Ragisterad Agenl sigrature sequirad when seinstanng)

/. DATE

B A-Q///"-‘; 2

9. This corporation is eligible i satisty its Intangibie
Tax filing requirement and elects o do so.

‘January1 - May ¥ Fee 4 $150.00

After May 1, Fee is $550:00 10.

(See criteria on Back)

Make Check Payable to Departmient of $tate

Ariiended:-UBR is $61.25

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. QFFICERS AND DIRECTORS

Hils D/P/T/S .TSTLE( .

""“E ‘I ) Mellor, Volker D. "ﬁi" m‘ s

STREET ADDRESS . SHEET ADD

e st zp 14370 Lorxrd Barclg‘g Drive Ty ST P

TTE TIMLE

NAMT NAML

STREET ALDRESS ' STREET ADORESS

CITY-ST-2IP CitY-ST- 2P

e THLE

KAME NAME

SIRELT ADDRESS STREET ADDRESS .
[RIA] s _ - — B L CTSEIP  o enins s MAD_OL,N&OT&WRITE .
o e IN THIS SPACE
NAME NAME i

STREET ADDRESS STREET ADDRESS

CEY-ST-7P CITY- S5 2P

e i

HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CY-ST-2IF

L L

FeArAE NAME

STREET ADDRESS “STREET ADDRESS

Y- ST- 2P CI_TY:"ST-II{’. :

SIGNATURE:

13. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(). Flarida Statutes. | further certily that the information
indicated on this repart or supplemental repont is true and accurate andg that my signature shall have the same Iegaf effect as if made under oath; that | am an efiicer or dircelor

af the corparation O the receiver of trustee empowered 10 execute this report as required by Chapter 607, Fiori
auachment with an address, with all other like empowered.

.

Volker D. Mellor

& Slatutes: and that my name appears in Block 11 or an an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

President

Dot DAAMG Phore #

‘BAS /o - (407) 438-1134
/

CR2E034B (12/01)



