|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT#  P93000015317 May 21, 2002 8:00 am!
1. Enity Narms Secretary of State
AEROSPACE/DEFENSE COATINGS OF GECRGIA, INC. 05-21-2002 91186 008 ***150.00
Principal Place of Business Mailing Address
7700 NE. INDUSTRIAL BLVD. P.O. BOX 2609
MACON GA 31206 ORLANDO FL 32802
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3186778 Not Applicable
Zip , Cc?uhtry _ Ziri Count’ry L 5, Certificate of Status Desired . _$8.75 Additional
e e e - Rl e ] [ -~ - -Fes-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL’ GARY L Street Address (P.0. Box Number is Not Acceptable)
601 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32805
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed o printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) BATE
8. This corporation is eligible to satisfy its Intangible FILE NQW!!! FEE IS $150.00 lection C i Financi
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 10. Ej:?‘;ﬂn da(n; é:rilr?gmil‘;\:ncmg i%gﬂohg?ésae
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE VPS [ pelete TILE [change [ Addition §
NAME HALL, GARY L NAME (228
staeeT aDoRESS | 243 TIMBERLAND AVENUE STREET ADDRESS §
Clry-ST-2IP LONGWOOD FL. 32750 CITY-ST-2IP w
TITLE P [J Delete TITLE Clchange  [] Addition (C_C)
NAME SCOTT, THOMAS W JR NAME
STREET ADDRESS | 120 PLANTATION QAKS DR STREET ADDRESS
Ciry-st-2Ip MACONGAS31220 . . .. . __jcmsrze | __ .
TILE D 3 Gelete TILE [ Change [ Addition
NAE SCOTT, CYNTHIA T v
STREET ADDRESS | 120 PLANTATION OAKS DR STREET ADDRESS
CITY-ST-2IP MACON GA 31220 CiTY-ST-2IP
TITLE D O Delete TILE [CJchange [ Acdition
NARE HALL, PATRICAP - NAME
street ADDRESS | 243 TIMBERLAND AVE. STREET ADORESS
CITY-§T-2ZP LONGWOOD FL 32750 CITY-S1-ZP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
MLE J Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicated on this report or supplemental report is true and accurate and thal my signature shal: have the same legal effect as if made under oath; that |
of the corporation or the receiver or rustee empowered to execute this report as requireddy
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

S e

I

PRe~

ated in Section 112.07{3)i), Florida Statutes. | further certify that the information

am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gé 7)?%3 -}/ D

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7//2,9 /o z
7 ad

=" Daytime Phone #




