2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§%(];:2D8.00 am

DOCUMENT #  P94000035775 ’
DOCUR 940000 Secretary of State
e 24 e
TARTAN COLOR & CHEMICAL, INC. 02-19-2002 90027 018 =71 50.00
Principal Place of Business Mailing Address
2100 § TAMIAMI TRAIL 2100 S. TAMIAMI TRAIL
SARASOTA FL 34239-3803 SARASOTA FL 342393803
2. Principal Place of Business 3. Mailing Address H " ‘
Suite, Apt. #, etc. 4‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y7 ¥ 0o St # 00
City & State City & State 4. FEI Number Applied For
65'0526518 Not Applicable
Zip Country Zn Country 5. Certificate of Stalus Desired [ ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name - CeaTm
CROY’ LARRY E. Street Address (P.O. Box Nu?g_er is Not Acceptabl _‘#
2100 SOUTH TAMIAMI TRAIL 2100 Seulltt l‘ﬁM ML SiES-/00
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, typed or printsd name of registered agent and litls f applicabla {NOTE: Registered Agent eignature required when reinstating 3 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin ) oF 1 .
Tax‘fi"n.g rgquirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 ' Trust Fund Cgmrgi‘but'\on. 0 O fgj‘gquNI!?;SB ¢
(See criteria on back) [} Make Check Payable to Department of State
11, . OFFICERS ANMD DIRECTORS 11 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delete TME [l cChange [ Addition
NAME HOUSTON, ROBERT W NAME
STREET ADDRESS |5780 MIDNIGHT PASS RD., #408B STREET ADDRESS ’
CITY-$T-2IP SARASOTA FL CITY-ST-2P
TILE DST O Detete TITLE [FThange ] Addition
NeME CROY, LARRY E. NAE
STREET ADCRESS 12100 S. TAMIAMI TRAIL STREETADDRESS | Z2/0 0 S, Wﬁ'ﬁy‘ m rA 5‘”,75 ‘ﬁ'/a'o
CITY-ST-21P SARASOTA FL CITY-ST-ZP
TITLE DVP _ [(JDelste TITLE N _ [ change ] Addition
T HOUSTON, DAVID R e
STREET ACDRESS 15780 MIDNIGHT PASS RD., #4088 | STREET ADDRESS
CITY-ST-2IP SARASOTA FL | ciry-sT-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | ory-st-zp
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P 1 cimy-st-2
TITLE [ Gelete TITLE [J change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does nat gualify 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
mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the receiver or trust
ss, with ail other like empowered.

changed, or on an attachment with an a

e gz e
SIGNATURE: ___ SIGNRUE JEOUIRED o ./
SIGNATLRE AND T\’PED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date Daybma Phone #

s L " g Ja f i T |

A

CR2E034 (9/01)



