2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P95000009518  Sucretary of State

1. Entity Name

QUALITY CUSTOM COATING, INC. 02-13-2002 90106 011 ***150.00

Principal Place of Business Mailing Address

102 34TH STREET W 102 34TH STREET W

BRADENTON FL 34205 BRADENTON FL 34205

2. Principal Place of Business 3. Mailing Address ”Il"m ””lml“u II““IH’ III" ||m ||||l II‘ I“II “m ll" ml
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE Number Applied For

65'0559634 Not Applicabie

ap Country ap Couniry . 5. Certificate of Status Desired O $8'75 Aditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Tt Name v - - '

CHAMBERLAIN’ TERRY L Street Address (P.0O. Box Number is Not Acceptable)

102 34TH STREET W

BRADENTON FL 34205

City FL Zip Code
8. The above named entity submits thisiﬂe urposg of changing its registered office or registered agent, or both, in the State of Florida.
sianaTURE LA« i' Ayt Ol-2%-02.
Signature, typed §r printed name of registered agent and lills if applicable. {NOTE: Registered Agent signature raquited when reinstating) DATE
B g wnemniang soasodate " | aorMay 1, 2002 Fas wil e Sosiog | ' ECclEn Comodan Francig - $5,00 way 5o
ax filing requl ' er May 1, ae w $550. Trust Fund Contribution. dJ Added to Fees

\ {See criteria on back) O Make Check Payable to Department of State
11. N QFFICERS AND DIRECTQRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TME [ Ghange [ Addition
e CHAMBERLAIN, TERRY L NAME
STReET ADORESS | 102 34TH STREET W STREET ADDRESS
CITY-ST-71P BRADENTON FL 34205 CITY-ST-2ZIP
TITLE [ Delete TILE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST-2P
TITLE T (] Delete “TIILE- - e ~ . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-7iIP CITY-ST-ZIP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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
of the corporation or the receiver or trustee empowered o execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, cr on an attachment with an address, other likg empoefrerad.

SIGNATURE: D e 01-28-02.  G4i1-15-%0 461

OR DIRECTOR Date Daytime Phongs #

I Vv VY]

CR2E034 {9/01)



