2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000014024 Mar 06, 2000 8:00 am

1. Enty Name , Secretary of State

DAVID BROWN COATINGS. INC. 03-06-2000 90076 041 ***150.00
Principal Place of Business Mailing Address
77 HILBURN RD. 7700 HILBURN RD.
_.ThRe FL 32504 PENSACOLA FL 325144862 J10Y 1V
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Faor
59-3315468 Not Applicable
Zip Country Zip Country N . 8.75 additianal
S S Jtytvuli |5 Certificate of Status Desired . (3 -feeﬂeqmred o
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
BROWN, CECIL D Street Address (P.O. Box Number is Not Acceptable)
7700 HiLBURN RD.
PENSACOLA FL 32514
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signalure, typed or printed nama of regislered agent and utle If applicable {NOTE: Registerad Agent signatura rsquired when reinstating) DATE
9, F\is p_orporatign is eligible to satisfy its intangible . FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 may 8o
ax flling requirement and elects 10 do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TITLE [ change (] Addifin
HAME BROWN, DAVID HAME
sTReer anoress | 1260 CONFERENCE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32523 GITy-ST-2IP
NTLE O velete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-ap CITY-ST-2IF
TITLE 1 Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P Ciry-§T-2IP
THLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2Ip CITY-3T-2IF
TIE O teleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP Ciry-8T-2IP
TITLE [3 celete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
OITY-57-2IP CITy- ST-2iP

13, 1 heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report-or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

CEEY N AL
CERI LAY fD b 11wy 2/29/00 *(850)477-604 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

g



