RPORATION FILED
2008 FOI;;&SELTR%?,ORQ Apr 28, 2008 8:00 am

f State
DOCUMENT # P95000014024 ecretary o
+. Entity Name 04-28-2008 90332 041 ***150.00
DAVID BROWN COATINGS, INC.
Principat Place of Business Mailing Address
7700 HILBURN RD. 7700 HiLBURN RD., R
PENSACOLA, FL 32514 PENSACOLA, FL 32514 . o
TS P SO G
Suite, Apt. #, atc. Suitg, Apt. #, atc. 04222008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3315468 Not Applicable
Zip Country Zp Country 5. Cerliicate of Stalus Desied ~ []  $8:79 Additiona)
Fee Regquired
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

BROWN, CECIL D
7700 HILBURN RD. Street Address (P.O. Box Number is Not Acceplable)

PENSACOLA, FL 32514

P

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am famliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or prnled name of registered agent and utle if applicable. (NOTE: Regrstared Agent signature requirad when reinstaling) DATE
FILE NOWI!! FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. i1 Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O Detete e B Chenge [ Addilion
NAME BROWN, DAVID NAME
STREET ADORESS | 1260 CONFERENCE STREETADDRESS | 7] H OO y\ ILALEN Rowp
CITY-S1-21P PENSACOLA, FL 32533 ev-stae [P NSAcoLh Fu 325) '-‘-
TITLE 1 pelele TITLE 1 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TIILE 71 oelete 1ITLE [ Change [} Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P : CITY-51-2IP
e 1 Deteie e [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2iP CITY-57-2IP
TIE 1 Detete TLE £ Change [T Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP LI CITY-57-2IP
MLE ] Detele TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-§1-2P . CITY-S1-8P

12. | hereby certify thal the informalion supplied wilh this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supptemantat report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an ess, with all other like empowered.

Davip Beown

SIGNATURE: THRES PENT

TYPED OR PRINTED NAME QF BIGNING OFFICER GR DIRECTOR




