FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Secretary

03-03-2003 90900

DOCUMENT #  P92000009724

1. Entity Name
TECHNICAL URETHANE AND COATINGS, INC.

Principal Place of Business
P.0. BOX 593752
ORLANDO FL 32859-3752

Mailing Address
P.0. BOX 533752
ORLANDO FL 32859-3752

IRAMICEAN

Mar 03, 2003 8:00 am

of State

044 ***158.75

AUUI1I0Y

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
59—3169148 Not Applicable
Zi i Count 1 "
® Country Zip euniry 5. Certificate of Status Desired $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R e o e oo === zzo—i~Name- —_— = —— e e~ ~
MELLOR' VOLKER D Street Address (P.O. Box Number is Not Acceptable)
14370 LORD BARCLAY DRIVE
ORLANDO FL 32837
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered affice ar registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent end title If appiicable, (NOTE: Registered Agent signature equired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Feas

Make Check Payable to Fiorida Department of State
10. - ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 11
TILE DPTS J petete TMLE [Jchange [ Addition
NAME MELLOR, VOLKER D NAME
STREET ADDRESS | 14370 LORD BARCLAY DR STREET ADDRESS
CITY-$T-20p ORLANDO FL 32837 CITY-ST-2IP
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
-~TITLE B e W =hDatgte~cer - f=1me o Ly - = - [.Change___[J Addition ..
NAME NAME
STREET ADDAESS STREET AODRESS
CiTY-ST-2IP CITY-$T-21P
TITLE [ petete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-7iP CITY-ST-2IP
TITLE [] Delete TITLE [ Change ] Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

(3)(i), Florida Statutes. | furthe
ame legal effect as if made under oath: th
Florida Statutes; and that my narme appe

12. [ hereby certify that the information su
indicated on thi
of the corporation or the receiver or trustee em
changed, or on an atlac

SIGNATURE:

pplied with this filing does not qualify for the exem,

is repant or supplemental report is true and accurate and that my signature shall have the s
powered to execute th
2nt with an address, with all other fike em

is report as required by Chapter 607,
powered.

r certify that the information
at I am an officer or director
ars in Block 10 or 8lock 11 if

0‘“\\’3%‘\\3‘\

’);/J_/OAB (M

Date

Da’wme Phone #

CR2E034 (10/02)




