2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000014024

1. Entity Name

DAVID BROWN COATINGS, INC.

Principal Place of Business

7700 HILBURN RD.
PENSACOLA FL 32514

Mailing Address

7700 HILBURN RD.
PENSACOLA FL 32514

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, ote,

Suite, Aot #, cto.

FILED i
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90143 002 ***150.00

PRI AR

OO0 NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 59_3315468 Applied For
Not Applicable
Zi Countr Zi Count iti
® v " Hny 5. Certificate of Status Desired O $8'75 Addmona\
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BROWN, CECIL D Street Address (PO Box Number is Not A bl
s (P. i t t
7700 HILBUHN RD. ree VBS%( QX Numper is Not AcCCeplal C)
PENSACOLA FL 32514
Cit ! Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Sgnare, typed or or nted name of registered agent ane: @le f applicatle (NOTE: Rogistered Agent sigrature regu -ad whes rpirsialing) ATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - ‘
10. Election C ign F
Tax filing reguirement and elects to do so Adter MAY 1, 2001 Fee will be $550.00 eeton Lampaign Financing $5.00 may Be

(See criteria on back) ] Make Check Payabie fo Depariment of State Trust Fund Contribution. hadedto Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete 1ITLE [ Change [ Acdition §
HAME BROWN, DAVID NAME S
srreet anoress | 1260 CONFERENCE STREET ADDRESS g
CITY-ST- 2P PENSACOLA FL 32533 CITY-ST-2P i
MTLE O pelete TLE [ Chamge [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21F CITY-ST-2IP
TITLE [ Dalee TITLE [J Charge [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-§T- 2P
TITLE (3 Delete TILE [ Change [ additicn
NAME NAIE
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addicn !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITy-ST-21P
TITLE 1 pelote TITLE [ change [ Adgicn
NAME NAME
STREET ADDRESS STREET AZDRESS
CITy-ST- 7P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the inlormation
indicated on this report or suppternental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dicector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, 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

SIGNATURE: 4§ Aerdfpewen~  David Browoa

"'lmltn (g50)477 -4

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Cate Dayiirw Phone 4




