2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am

Vo)Al HE

1+ Entty Name Secretary of State .
ENVIRONMENTAL PROTECTIVE COATINGS, INC. 05-14-2002 90049 011 ***150.00
Principal Place of Business Mailing Address
7901 209TH ST EAST P.O. BOX 20937
BRADENTON FL 34202 BRADENTON FL 34203
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
593371186 Not Applicable
Zip Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
T T . o - ) - o Narr'ie
WESTRICK’ JOHN A JR Street Address (P.O. Box Number is Mot Acceptable)
7901 203RD STREET E
BRADENTON FL 34202 :
City FL Zip Code
8. Tr_ze above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Regisiered Agent signatura required when reinstating} DATE
1
. L e . " :
9. Ihlsfﬁprpo;ahc.):l;j ehtg|bI§ tTese:tlslfyéts Int(jang;ble FIhE NSW'" FEE IS_ $1j50'00 10, Election Campaign Financing $5.00 May Be
axtiling requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFF'CERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS iN 11 .
TNLE P ’ O Delete TITLE Clcrangs [ Addtion | 5
NAME WESTRICK, JOHN A JR NAME a
STREET ADDRESS | 7901 209TH STREET EAST STREET ADDRESS §
CITY-ST-2PP BRADENTON FL 34202 Ciry-st-2iF w
TILE [ belete TITLE Clchange [ Addiion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
AT e e e D Delete o RtE o __[Ocrange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREEF ADDRESS
CITY-8T-ZIP CITY-8T-2iP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP B,
FITLE [ Delete TILE O Change [ Addilior*|
NAME NAME ‘ ?
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-ZIP A}

13. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true and accurs
of the corporation or the receiver or trustee empowered to exe

changed, or on an atjachi

SIGNATURE:

(A 11 A\ AL

A2 (1 Elortiy 4.

SIENATURE AND TYPED OR PRINTED NAME OF SIGFy’S OFFICER OR DIRECTOR

all ather lifg’ empogered.

g does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
e this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

QZ@mﬁK JR {Aeé;z_ 99/ 322 7445

Data Daytima Phone #

rr i




