2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P96000030979

1. Entity Name

ENVIRONMENTAL PROTECTIVE COATINGS, INC.

Frin
7901

cipal Place of Busingss

209TH ST EAST

BRADENTON FL 34202

Mailing Address

P.O. BOX 20837
BRADENTON FL 34208

2. Principal Prace of Business

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90055 003 ***150.00

f94s47

AT A

DO MNOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber 59.3371 186 Applied mor
Not Appicshle
Zi Countr Zip Countr it
P Y i 4 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namza
WESTRICK, JOHN A JR

7901 203RD STREET E
BRADENTON FL 34202

Street Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

8. The above named entity submits this statemaent far the purpose of changing #s registered office or registered agen:. or both, in the State of Florida.

SIG

NATURE

Signat.ce. ypad of printed rama of egrsieice agont and Tie if app cabe (NOTE Registonee Sgent s$gnaire requiran « e ersialing) DATE

9. This carporation is eligible to satisfy its Intangible

CR2E034 (10/00)

Tax filing requirement and clocts (o da so. 10. Breciion Ca:npawg;wa FIF\H']CIFIQ 0] $5.00 may Be
(See eriteria on back) O Trust Fund Contribution Added 10 Fees
11. QFFICERS AND DIRECTORS 12, AGOITIONS/CHANGES TO OFFICERS AND DIRECICHS IN 113
TTLE P ] Deiste TiTLE O Change [ Asditon
NAME WESTRICK, JOHN A JR Nt
sTReeT sooress | 7901 209TH STREET EAST ST8EE] AUCRESS
CITY-sT-2P BRADENTON FL 34202 CITY-87-717
LE ] Delele TTF [ Crange [ Acditon
N7 SAME
SIRERT ADDRESS S15kE] ADCRESS
SITY-8T-2P CiTY-ST-219
M 7 Delete TTE [] Changa
NAME HAME
STRECT ADDRESS STRLET ADORESS
CilY-57-4P CITY-ST-2F ]
L 1 Delete TTE [ Crange ] Additen '
WAME NANME
STREET ADCRESS STREET ADCRESS
CTY-5T-21 CITY-5T-7iP
e ] Delets 1HILE [ Ciange [ Acditon
HAME NARAE
STREET ADZRESS STREET ADDSESS
Cily- §1-27p LITY-S1-2
e [ Delee Lz O Crangs ] Addien
NAME MENE
STREET ADDRESS STRZET ADDRESS
Ty =312 CIv.ST-ZiF

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the in‘ormation
indicated on this repart or supplemental report is true and accurate and that my signature shal. have the same legal effcct as if made under oaih; that | am an officer or airccior
as required by Chapter 837, Forida Statutes; and that my name appears in Block 11 or B.ock 12

Cdewnt Al NEsTrIcK. AR
« PawS\DeEMT,

of tha: carporaiion ogaQe regeiver or trustee empowered to execute this rep

changed, or on an dnt with an address, i

th all other like erffpowey

4-25.-00  1-88%-724. 20

INTEC MAME OF sﬂN!NGﬁhcea OR DIRECTOR

Dae Uatime Phone

o



